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The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 


surgery. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4,. 
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M.A., M.D., M.Ch. Cantab., F.R.C.S. Eng. 
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VITAMIN C B.D.H. 


(Ascorbic Acid B.P.) 


That Vitamin C has an inhibitory effect on the development of arsphenamipe 
sensitivity of the skin of guinea-pigs was demonstrated as long ago as 1935 (Proc. 
Soc. Exp. Biol. Med., 1935, 32, 716). The full clinical significance of this has only 
recently become apparent as a result of the intensive treatment which is increasingly 
employed in patients whose dietary intake of ascorbic acid may often be below the 
desirable minimum. 

It appears that ascorbic acid has both an im vitro and an in vivo effect in inhibiting 
the formation of toxic oxidation products of the arsphenamine derivatives.’ Doses 
of 75 mg. to 390 mg. of Vitamin C B.D.H. daily should be given throughout the 
periods of administration of any arsphenamine compound. 

Vitamin C B.D.H. is available in tablets (25 mg. and 50 mg.) for oral administration 
and in ampoules of solution (100 mg. and 500 mg.) for use by intravenous injection. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON Nur 
: Clerk ll 3000 Teleg : Tetrad Telex London « 
VitC/E/482 


NEUROSES in WAR _ TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 
Dose: One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c., 16 oz., and in bulk, for Hospital use 


ANGLO-FRENCH DRUG CO. LTD., & 12, Gulliford Street, LONDON, 


the of D. & M. to 
publish testimonials, but they feel 
that the following, which is still ar. = CW ; 


most applicable, is of general cod Shoe 


interest. 
To Ma. Dower, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, t0th July, 1868. T. CARLYLE. 
(The original letter is sti!l in existence. 


I, D 0 WIE & A. MARS HA : LL L= 


THOMAS CARLYLE 16, GARRICK STREET, W.C.2 
1796—1881 SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 


( 

)) 

q 

T 

| 


JUNE 23, 1945 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6356 


LONDON: SATURDAY, JUNE 


23, 1945 


CCXLVIII 


ORIGINAL ARTICLES 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET 


LEADING ARTICLES 


COPYRIGHT 


ON ACTIVE SERVICE 


Storage of Skin for Autogenous INDULGENT CERTIFICATION...... 789 Casualties — Awards — Memoir: 
SECRETION OF AcID PHOSPHATASE Squadron-Leader H. B. Hunt .. 805 
275 BY THE 790 PARLIAMENT 
Management of Traumatic Pyo- ANNOTATIONS On the Floor of the House... .. . 797 
thorax An American Advance.......... 791 From the Press Gallery the 
Major J. Lerau Couuis, Fres, Electron Microscopy of Cells... .. 792 Health of t he Nation... 797 
er ne ees name Quick Relief for Flat Feet 792 Question Time : Medical Officers in 
Captain P. S. Smrru, mB the BLA—Reduction in Rations 
(diagrams) 77g Legal Assistance............... 792 Psychoneurosis and Tuber- 
Treatment of Rickets with Single Lucite Calvarium.............. 793 culosis Casualties- Tuberculosis 
Massive Doses of Vitamin D, Doctor as Bogy-man............ 793 in ex-PoW—- Infant Mortality... 799 
DaviID KRESTIN, MRCP...... 781 The Missing Maid.............. 793 OBITUARY 
Phosphatase in Pro Typhus in Great Britain ........ 793° Nathaniel Bishop Harman, rrcs.. 803 
STANLEY WRAY, MD (charts). . 783 FUSLIC MEALTE Paley Bibby. 
Penicillin-Sensitivity of Hawmo- Local Health Services in the USA 794 Charles Rankin, mres........... 804 
philus influenze: Two Sensitive Infectious Disease in England and 
Pathogenic Strains 805 IN ENGLAND NOW 
PauL Forcacs, mrcp, R. A Running Commentary by 
IRENE Hutcurnson, MB, R. E. Peripatetic Correspondent 796 
MROR. 785 Government and Goodenough 
MEDICAL SOCIETIES Birthday: Monours.... 2.2.0... 795 Medical and Surgical Aid to China 805 
Nutrition Society: Nutritional Election Candidates............ 795 Penal Reform......... 806 
Factors Affecting Wound Heal- J.Ind. Army Med. Cps ....... 806 
ing—Loss of Nutrients in the LETTERS TO THE EDITOR AG: 
Preparation of Food.......... 786 India (Dr. M.N. Pai)............ of Oxford... 806 
REVIEWS OF BOOKS Williams, FRos).............. 801 Royal Faculty of Physicians and 
Your Food: A Study of the Prob- Indulgent Certification (Dr. Len- _ Surgeons of Glasgow } avinle S06 
lem.of Food and Nutrition in nox Johnston, Mr. D. A. Scott) 801 Tata Memorial Trust. .... vereses B00 
India. M.R. Masani......... 788 Shortage of Nurses (Miss J. Eyre, National Association for the R 
British Achievement in the Art of £02 Prevention of Puberculosis. SUG 
Healing. J. Langdon-Davies.. 788 Knee Injuries in Soldiers (Mr. Paddington Medical Society . — 
Relief Worker's Vocabulary : Timbrell Fisher, rres)........ so2 Rey al 
French-English-German. V. Blood in the Eye (Lieut.-Colone] Medical Society of = LCC Service 800 
Underwood, D. Seott, R. Ull- B. W. Rycroft; pros).......... 803 . 806 
es 788 Tuberculosis (Dr. A. P. Ford).... 803 Births, Marriages, and Deaths ... 806 
Now ready Ready in July 


Outlines of 


Physical Methods in Medicine 


by G. D. KERSLEY, MA MD FRCP 
Late Lieut.-Col. Adviser in Physical Medicine to the Middle East Forces 
With a Foreword by Frank D. Howitt, cvo MA MD FRCP 


Active Psychotherapy 


by ALEXANDER HERZBERG, MD (Berlin) PhD 


Formerly Lecturer in Medical Psychology at Berlin University ; 


late Honorary Clinical Assistant in the Department of 


Psychological Medicine, University 


A concise and practical guide to the various physical treatments for 
all members of the ancillary services and others concerned with 
rehabilitation. 96 pages 4 plates 6s 


The Rheumatic Diseases 
by G. D. KERSLEY, MA MD FRCP 
SECOND EDITION—REVISED, ENLARGED & RE-SET WITH 18 NEW PLATES 
Foreword by Sir Francis R. Fraser, MA MD FRCP 
Director-General of EMS 


Virtually a new work, this comprehensive survey of all aspects of treatment 
will be available early in August. Demy 8vo |8plates I5s 


WM HEINEMANN «+ MEDICAL BOOKS + LTD 


99 GREAT RUSSELL STREET 


College Hospital, London 
A unique approach emphasising short 
treatment, based on a very wide experience. The author's method 
is an integration of psycho-analysis, persuasion, exertion of direct 
influence on the patient’s milieu, and tasks given to the patient, but 
his theories are not based entirely on any of the three great schools. 
Many detailed case-histories are provided. 


methods of psychological 


Demy 8vo 150 pages 12s 6d net 


(For RESEARCH BOOKS Ltd) 


LONDON WCI 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


_McVITIE & PRICE LTD + EDINBURGH - LONDON - MANCHESTER 
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PATHOLOGY A TEXTBOOK OF SURGICAL PATHOLOGY 
An Introduction to Medicine and Surgery By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed 
by Jj. &. DIBLE, BB., FRCP... and T. B and B. M. DICK, M.B., F.R.C.S.Ed. Fifth Edition 
DAVIE, M.D., F.R.C.P. Second Edition. 395 306 Illustrations. 
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RECENT ADVANCES IN NEUROLOGY AND D.Sc., F.R.C.S., F.R.S. Tenth Edition. Revised 
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By W. RUSSELL BRAIN, M.A., D.M., F.R.C.P., F.R.C.S. 21 Plates (20 in Colour) and 372 Text- 
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yx) R.A.M.C. Foreword by Col. J. W. WEDDELL, 
C.B.E., F.R.C.S. 10 Illustrations 10s. 6d. 


J. & A. CHURCHILL Ltd. 


104 GLOUCESTER PLACE LONDON W.! 
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Bockus’ — By H. L. 
Bockus, M.D., University of Pennsylvania 
Graduate Se hool of Medicine. Three volumes 
and separate Index volume totalling about 
2700 pages, 6}” x 9)”, fully illustrated, 
many in colours, £9° 12s, 6d. Vols. I 
and i ready Vol. III in course of 
manus facture, 


Herrell’s Penicillin and Other Antibiotic 

mts——By Watiace E. Herrett, M.D., 

The Mayo Clinic. 400 pages, 6”x9”, illus 
trated. Ready Soon. 


Stokes, Beerman and Ingraham’s Syphilo- 
logy—by Joun H. Strokes, M.D., HERMAN 
BrEERMAN, M.D., and Norman R. INGRAHAM, 
Jr., M.D., University of Pennsylvania Medical 
School. 1332 pages, 64” x 94”, with 634 illus- 
trations on 503 figures, and 453 summaries. 
50s. Nex (3rd) Edition. 


Moore’s Pathology — By Rowerr A. 
Moorr, M.D., Washington University School 
of Medicine, St. Louis. 1338 pages, 6}” x 94", 
with 603 illustrations on 513 figures, 34 in 
colours. 60s, New, 
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Samuet A. Levine, M.D., Harvard Medical 
School. 462 pages, 6”x9”, illustrated. 30s. 

ew (3rd) Edition. Available Soon. 
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Worth, M.C., A.U.S. 727 pages, 6” 
illustrated. 30s. New. Available Soon 


Manual of Clinical Mycology Nox- 
MAN F, ConAnt, Ph.D., DonaLD STOVER 
Martin, M.D., Davip TILLERSON SMITH, 
M.D., RoGer Dento Baker, M.D., and JASPER 
Lamar CALLAway, M.D., Duke University. 
348 pages, 54” 7j’, with 148 illustrations, 
17s. 6d. New. Available Soon 


Manual of Military Neuropsychiatry 
Edited by Harry C. Sotomon, M.D., Harvard 
Medical School; and Paut I, YAKovLev, M.D., 
Walter E. Fernald State School. With the col- 
laboration of other authorities. 764 pages, 
5}” x 7}", illustrated. 36s, New. 


Wohil’s Dietotherapy—Edited by 
G. Wout, M.D., Temple University School 
of Medicine, Philadelphia. About 1020 pages, 
6” x9”, illustrated. 30s. Available Soon. 


Surgical Anatomy — By Tox Jones and 
W.C. About 170 pages, 74” x 103", 
profusely illustrated, many in colour. (Also 
available in pocket size, 5}” x 7}”.) Ready 
Soon. 


Peripheral Nerve injuries — By Capt 
Wess HAyMAKER, M.C., and Major BARNES 
M.C., A.U.S. 227 pages, 6” x9", 
with 225 illustrations. 22s. 6d. New. Avail- 
able Soon, 


Janney’s Medical Gynecology—By James 
C. Janney, M.D., Boston University School 
of Medicine. 389 pages, 6” x9”, illustrated. 
25s. New. Available Soon. 


Mason’s Preoperative and Postoperative 
Treatment— By Roserr L. Mason, M.D., 
Massachusetts General Hospital. About 495 
pages, 6” x9”, illustrated. New (2nd) Edition 
—Ready Soon. 


Moorhead’s Traumatic Surgery—PBy Jou» 
J. Moorneap, M.D, About 880 pages 
1” x 93”, with 500 illustrations Ready 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape 


Street, London, W.C.2 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia. presents a dentifrice which can, 
with confidenge, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 


[JUNE 23, 1945 


a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACT ON VALE, LONDON, W.3. 
He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 


(Regd.) 


VEGETABLES FOR BABIES" 
—ready strained 


SPINACH steam-cooked ; 


CARROTS Picked at their prime; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


1. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

_ well the importance of an infant’s 
first solid food, will have every 
confidence in recommending Baby 

Foods made by Brand & Co. 

Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
4 


and is ered in 


beth im tablet end fluid extract 
ORGANO-THERAPEUTICAL PRODUCTS 


0X0 LABORATORY PREPARATIONS 


‘*PITOXYLIN”’ 
PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia ; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. 

An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


OxO LIMITED 
Thames House, Queen Street Place, London, E.C.4. 
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HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised 
Recent reports, however, have again confirmed that the use of 


aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis ” which are associated with alkali treatment 


‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria- 


‘ Alocol’ ‘neutralises excess gastric acidity to the most favourable 
degree without providing the danger of ‘“‘alkalosis,’’ thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Complete chemical history of ‘ Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


A. WANDER LTD. 
Manufacturing Chemists O C O 
5 and 7, Albert Hall Mansions 
Colloidal Hydnoceide of Alumimiwm 


M328 


Functional Disturbances of the Heart 


Neuropathic Conditions tp on 
Nervous Insomnia; Menopause "ati, 


PASSIORINE 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 
CRATAGUS OXYACANTHA, SALIX ALBA 


In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 
indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments. 

The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., “7/0 


Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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@ Prevalent under recent wartime conditions of overcrowding, 
fungus infections may spread with the Summer opening of facilities 


for sport and bathing. ‘Mersagel’ jelly is already established 


for the treatment and prophylaxis of such ringworm 


For fungus 
infections 


conditions as ‘athlete’s foot’ and dhobie itch. 
‘Mersagel’ consists of phenyl mercuric acetate— 
a powerful fungicide in a water-soluble jelly base. Its fungicidal 
powers in-other sites than the skin (e.g. vaginal mucous membrane 
in monilia vaginitis*) have been favourably reported upon. 


HK Investigation and Results of Treatment of 1,000 cases of voginal discharge, B.M.J., 1, 509, 1945 (April 14th). 


MERSAGEL 


PHENYL MERCURIC ACETATE (I in 750) 
14 oz. and 16 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


FOR EXCELLENT END-RESULTS AND 
PROMPT SYMPTOMATIC RELIEF 


The end-results of Pyridium therapy in infections of the genito-urinary 
tract (including pyelitis of pregnancy, prostatitis, and urethritis) have 
been impressive and fully confirmed, while in cystitis and pyelitis 
Pyridium has been described by eminent authorities as “ an irreplaceable 
agent.” Further, experience has proved that such distressing symptoms 
as frequent, painful, or imperative urination are frequently relieved 
within thirty minutes of the initial dose of two tablets. Pyridium is safe,= 
soothing to the mucosa, and non-toxic in therapeutic dosage. It is equally 
effective in acid or alkaline urine, and it does not require any special diet. 


P \ R Ip I | M The mono-hydrochloride of 
the azo dye of the pyridine 


series — phenyl-azo-alpha- 


SAFE EFFECTIVE EASILY ADMINISTERED 


MENLEY & JAMES LIMITED, 123, COLDHARBOUR LANE, LONDON, S.E.5 


UA3 


6 


| 
| 
In Genito-Urinary Infections 
= 
| 


THE LANCET,} 


THE LANCET GENERAL ADVERTISER 


[JUNE 23, 1945 


SULPHARSAN 


brand of 
Ss Ink k e for 


SULPHARSAN is a sodium salt of a methylene- 
sulphurous acid derivative of 3:3’-diamino-4:4/-di- 
hydroxyarsenobenzene. It consists mainly of a sodium 
salt of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene- 
NNN’-trimethylene-sulphurous acid and is a light 
yellow, free-flowing powder. 


SULPHARSAN dissolves easily and completely in 
water giving a solution nearly neutral in reaction. 
Such a solution causes no pain on injection and is well 
tolerated. It is unnecessary therefore to use special 


intramuscular injection 


Prepared and tested in accordance with 
the Therapeutic Substances Regulations, 
1931, under U.K. Manufacturing Licence 
No. 18. 

Approved by the Minister of Health 
for the purposes of the Public Health 
(Venereal Disease) Regulations, 1916. 


Issued in 
Ampoules of 0.15; 0.3; 0.45; 0.6 grm 


solvents for Sulpharsan. 
For further particulars apply to :— 
Disappearance of spirochetes within 48 hours and 


rapid normal healing of the lesions foliow the use of 
this product. Speke, Liverpool, 19 
London : Home Medical Department 
Each batch is clinically tested before issue. Bartholomew Close, £.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER &@ WEBB LTO. Msgc 


Child Nutrition 


Nutrition surveys have shown the vital role which diet plays in the health 
and development of children specially during early life. 

The dietetic value of Marmite and its particular use when included 
regularly in the diets of expectant and nursing mothers, and of children, 
has long been recognised. 

Marmite, an extract of autolysed yeast providing the health-promoting 
properties of yeast in a convenient and palatable form and containing 
useful anti-anemic constituents, is specially indicated for children. 


Marmite is prescribed extensively as a prophylactic measure in combating 


MARMITE 


YEAST provides : EXTRACT 


Riboflavin (vitamin B,) |1*5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 6d., 2-oz. 10d., 4-0z. Is. 6d., 8-oz. 2s. 6d., 16-07z. 4s. 6d. Special terms for packs for hospitals and welfare centres 


455 The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
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THE THERAPY OF ASTHMA 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent en request 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
In ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., Lenden, E.C.1. Telephene: Clerkenwel! 5826. Telegrams : Felsoi, Smith, London 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


Also in enamelled collapsible tubes. 


FOR 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} lb. pots 


SON.LTD.. MANUFACTURING CHEMISTS. LONOON 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


There is no more satisfactory means of inducing diuresis than by the use of mersalyl 
administered by the appropriate route and with such collateral treatment as may 
be desirable. 

For most patients, slow intravenous injection is suitable but if there is any sus- 
picion of liver damage or a low level of plasma protein, the intramuscular route may 
be desirable. As an alternative, Mersalyl B.D.H. may be given, intravenously, 
mixed in the syringe with Dehydrocholin B.D.H. This has the effect of inhibiting 
the production of toxic effects and of enhancing the diuretic effects, so that a smaller 
dose of Mersalyl B.D.H. may give an adequate response. 

Premedication with ammonium chloride may be undertaken in all cases and the 
effect of an injection of Mersalyl B.D.H. may be further enhanced and prolonged 
by giving tablets or suppositories of Mersalyl B.D.H. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
( Mrsl/E/20 


CAANODS 
FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 
Vitamin B, and Vitamin B, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘* GLANULE "’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 
Post-hzemorrhagic or Post-traumatic Anzmia, Aplastic Anzmia, Residual 
Anzmia of Constitutional Disease 


THE 
Telephone 
““ARMOSATA-PHONE 
__( ARMOUR AND COMPANY LTD LONDON 


THORNTON HOUSE: FINSBURY SQUARE: LONOON-E: C2 
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RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 
put, chemists have been asked to give 
priosity to doctors’ prescriptions. 
Veganin is not advertised to the 
public. 


> 


NELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 

In the service of pain-relief Veganin gives unusual satisfaction. A. 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
association Veganin not only mitigates promptly the suffering from 
headache, migraine, neuralgia, dysmenorrhoea, earach- and other painful 
conditions, but also quiets the attendant nervous symptoms witheut 
causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., 150- 
15 


(Wartime Address) 


158, KENSINGTON HIGH STREET, LONDON, W 8 


LY) URING the months of June, 

July and August your hay fever 
patients will be seeking your advice 
for relief from the usual nasal con- 
gestion, sneezing, and other dis- 
comforts of hay fever. Prompt relief 
for such cases can be obtained by 
the use of ‘Endrine,’ which ensures 
comfortable breathing and has a 
bland, soothing effect on the inflamed 
nasal mucous membrane. 


‘ENDRINE’ 


NASAL COMPOUND 


‘ENDRINE' ‘ENDRINE Midd 


JOHN WYETH &€ BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd London, N.W.I 
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MEDICAL PRODUCTS 


Many new medical products are being manufactured by Boots Pure Drug Co. Ltd 
for use by the medical profession at home and on the battlefronts in all parts of the 
world. These include important drugs which were formerly obtainable from Germany. 


The following is a selection of Boots Medical Products. 


BOOTS NAME 


PHARMACOPOEIAL NAME 
OR APPROVED NAME 


THERAPEUTIC USE 


‘CORVOTONE’ 


‘EPTOIN TABLETS’ 


‘ 
“‘HEPASTAB FORTE’ 


“‘HEXANASTAB’ 


‘ISOFLAV’ 


*“PHRENAZOL’ 


‘SYNTHOVO’ 


“VARISTAB’ 


Nikethamide 


Phenytoin Soluble 


Concentrated Liver 
Extract 


Soluble 
Hexobarbitone 


Proflavine Sulphate 
Solution Tablets 


Leptazol 


Hexoestrol 


Ethanolamine 
Oleate 


Powerful cardiac and respiratory 
stimulant for use by mouth or by 
injection. 


All forms of epilepsy, particularly 
cases which have not responded 
satisfactorily to other forms of 
treatment. 


Pernicious anaemia and other 
megalocytic (non - Addisonian ) 
anaemias of adults. 


Intravenous anaesthetic which may 
be used alone for operations of 
short duration, or as a preliminary 
to inhalation anaesthesia. 


For the preparation of antiseptic 
solutions buffered at pH 6.3 for 
the prevention and control of 
wound infection in all delicate 
tissues. 


Cardiac and respiratory stimulant, 
anaesthetic narcosis and barbitur- 
ate poisoning, shock (convulsive) 
treatment of schizophrenia. 


Synthetic oestrogenic substance 
of very low toxicity. 


For the injection treatment of 
varicose veins, and indirectly vari- 
cose ulcers and varicose eczema. 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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As a therapeutic agent calcium is of paramount 
importance for use in the treatment of dental caries, 
erythromelalgia, tetany, malnutrition, chronic sepsis, 
tuberculosis, etc., and has wide application in gynz- 
cology. Although present in the blood serum only 
to the extent of 10 mg. per 100 c.c. the maintenance 
of this level is vital and a small daily intake of 
calcium is necessary to ensure it. 

Equally: important with the supply of calcium is 
Vitamin D as without it calcium cannot be absorbed. 
Failure to absorb calcium because of lack of Vita- 
min D is the cause of rickets and also accounts for 
many cases of debility. 


» THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, N.W.10 
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SEROLOGICAL NOTES, NO. 2 


GFERUM REACTION presents a problem which 
has not yet been completely solved though impor- 
tant advances have been made towards its control. 

The ideal antitoxic serum would consist of anti- 
body only. Unprocessed sera, however, contain a 
considerable amount of unwanted protein. This ex- 
traneous matter was responsible in part for the 
severe types of serum sickness which were fre- 
quently reported during the early years of serum 
therapy. 

Improvement in the methods of immunisation of 
horses has resulted in more potent sera, the required 
unitage being contained in a smaller volume. Less 
non-specific material is thus injected with each dose. 

A notable advance was made when it was established 
that the specific antitoxin is attached to the pseudo- 
globulin fraction. It was found possible to pre- 
cipitate this fraction with ammonium sulphate and 
separate it from the albumin and euglobulin which 
formed the remainder of the contained protein ; sub- 
sequent concentration produced a serum con- 
taining less protein than the original product but 
possessing several times the antitoxic potency per 
c.c. The adoption of concentrated sera so prepared 
effected a considerable reduction in the incidence of 
serum reactions. 

Later investigation revealed that it was possible to 
produce sera containing even less protein than that 
in concentrated sera. It was shown that the anti- 
toxin was attached to a part only of the pseudo- 
globulin, and that the inert fraction could be removed 
by heat denaturation after initial treatment of the 


ON 
SERUM REACTION 


plasma with proteolytic enzyme (e.g., pepsin). 
This principle is applied in the preparation of 
‘Wellcome’ Refined Sera. 

Immune Horse Plasma is acidified and Pepsin is 
added, the albumin is digested and the inert fraction 
of the pseudoglobulin is removed by heat coagulation 
and filtration. The size of the antitoxin-bearing 
molecule, and hence its power to cause serum 
reactions, is thereby diminished, and the total 
amount of protein per dose of antitoxin is also 
greatly reduced. 

Research is constantly proceeding on this important 
aspect of serum production, and the methods used 
are continually being modified and improved as 
new light is thrown on the problems to be solved. 

“Wellcome ’ brand Refined Sera are prepared at 
The Wellcome Physiological Research Laboratories. 


Supplied by 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 
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Throughout the Jong period of the war, research in 
the manufacture of stainless steel has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Arbuthnot Lane’s dissecting forceps 6”, 7” and 8” 
long with either | in 2, 2 in 3 or 3 in 4 teeth are |} 
only one of the many types of instruments which HT] 
A. & H. have been producing of stainless steel for 
nearly 20 years. 


Hardening and tempering are carried out under | 
controlled conditions, thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 


Almost all models of surgeons’ instruments can be 
made of stainless steel, although supplies are at pre- 
. ——-- - - sent limited owing to the requirements of the Services. 


ALLEN & eo LTD, LONDON, E.2 


| 


| 


Total Liver Extract for 
Parenteral Injection 


Is produced by improved processes which 
conserve all the known hematopoietic 
principles of the whole liver; it gives 
no reactions for histamine or undesirable 
protein. Hepolon approximates to the 
extract described by Gansslen ; later extracts 
have been described as of narrower 
therapeutic value. 


Hepolon not only passes the highest clinical 
tests for potency against pernicious anemia 
but contains Whipple’s factor, Wills’s factor, 
riboflavin, nicotinic acid, and the hematinic 
minerals of liver. 


} } O O N Ampoules of 2c.cm,: box of 6, 6/-, box of 12, 11/6, and box of 24, 
22/-. Rubber-capped wf 10 c.em., 5/+, and of 30 c.cm., 12/6. 


ALLEN & HANBURYS LTD- LONDON: E-2 


TELEPHONE. BISHOPSGATE 3201 (/2 NES? TEeECPAMS: CREENBURYS, BETH, LONDCN 
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STORAGE OF SKIN FOR AUTOGENOUS 
GRAFTS* 


D, N. MATTHEWS, M D, M CHIR CAMB., FRCS 


SQUADRON-LEADER RAFVR ; MEDICAL OFFICER IN CHARGE OF 
A PLASTIC UNIT, ROYAL AIR FORCE 


THE possibilities of skin storage were first considered 
as an answer to the problem of reducing the large number 
of operations with general anewsthetics needed to re- 
surface the skin losses of airmen deeply and extensively 
burned in air crashes. A succession of operations, to 
which the patient is unsuited mentally and physically, 
had hitherto been unavoidable. This was because the 
time taken to resurface all the areas at one operation 
would be prohibitive, and because the operation would 
have to be postponed until all the sloughs had separated 
and all the areas were bacteriologically clean enough 
for skin-grafting. This would mean that the areas 
ready first would have to wait until slower areas were 
also ready; during this time fibrosis would progress, 
and the functional and cosmetic results would therefore 
suffer. Skin storage reduces the number of operations 
to the shdrt one needed to cut the skin. This can then 
be applied as a bedside dressing without anesthesia 
as and when required. 

A second use of skin storage is to reduce the number 
of donor areas needed in multiple-stage routine plastic 
repair of healed wounds. By using stored skin the 
patient is saved the pain of a second or even a third 
donor area, and the donor area often causes more pain 
than the field of operation during the first 48 hours. 
The duration of each operation, after the first, is also 
lessened by the time it would have taken to cut a fresh 
graft. 

A third use is to provide a spare piece of skin in case 
the graft partially fails. Happily such partial failures are 
rare, but losses do inevitably occur from time to time 
from sepsis or hematoma formation. It is a comfort 
to the surgeon to know that such an eventuality is 
provided for without subjecting the aeail to further 
inconvenience, pain, or risk. 

Finally, stored skin will provide an experimental 
skin bank for investigating the problems of hetero- 
genous grafting. These have so far defied elucidation ; 
but by applying small pieces of skin, from the many 
grafts which are available in such a bank, to volunteers 
with granulating wounds in areas functionally and cos- 
metically unimportant, it may be possible to discover 
the factors needed for success. But successful takes 
from one person to another are unfortunately very rare, 
apparently because a heterogenous graft excites an 
immunity reaction in the host, so bringing about its own 
death. 

METHOD OF STORAGE 

It is common knowledge that general death—death 
of a person—is not immediately followed by cellular 
or elemental death, and that the rate at which cellular 
death supervenes is influenced by the temperature of 
the body. Lowering the temperature slows the auto- 
lytic action of the tissue enzymes and the destructive 
power of the micro-organisms. By lowering the tem- 
perature the rate of metabolism of cells is reduced so 
that they pass from a state of normal “ active ’’ life 
into a state of “latent ’’ or suspended life. Carrel 
(1912) reported several experiments bearing on this 
subject between 1906 and 1911 and de Martigny made 
brief reference to it in 1913. It is also possible to pre- 
serve skin in a state of active life—that is, at its normal 
temperature and at its normal rate of metabolism—by 
growing it on suitable nutrient media. This is known 
as tissue culture. But this is impracticable from the 
therapeutic standpoint. The risk of sepsis destroying 
the graft is very great, besides which elaborate apparatus 
and the wholetime work of a skilled technician are 
needed. Preservation in a state of latent life is much 
easier. 

Saline, Ringer’s solution, liquid paraffin, and ‘ Vase- 
line ’ were tried as media in which to store the skin. It 
was stored in a household refrigerator which maintains 
* Synopsis of Hunterian lecture delivered at the Royal College 

of Surgeons, April 27, 1945. 
6356 
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a temperature between 3° and 6° C. At first the grafts 
were wrapped in gauze thoroughly soaked in one of these 
media, and on one or two occasions actually submerged 
in it. This was soon abandoned in favour of gauze 
tightly wrung out of these media, because the grafts 
were found to become cedematous and lose their elasti- 
city after a few days. It was also found necessary to 
preserve the skin in air-tight containers. The standard 
technique which has been in use for the last eighteen 
months is as follows : 

The graft is folded with its raw surfaces opposed as far as 
its shape allows. It is then wrapped in a piece of tulle-gras 
and this in turn in a piece of gauze tightly wrung out of 
normal saline. It is then put in a sterile air-tight screw- 
topped glass bottle having a cubic capacity of 20 c.cm, It 
‘is held away from the small amount of 
fluid which collects in the bottle by insert- 
ing a ring of rubber tubing or leadfoil for 
it to rest on ; if this is not done the sub- 
merged part becomes cedematous (fig. 1). 


INVESTIGATION THE STORED SKIN 


Macroscopic appearance.—A_ re- 
frigerated graft is indistinguishable 
from a fresh graft. Its colour is 
normal. Its cut surface is moist and 
has a normal sheen. Blood left on the 
cut surface when it was stored is still 
fluid. The graft is of normal texture 
and elasticity. A thick graft exhibits 
the same tendency to curl at its edges 
as fresh skin. 

Microscopic appearance.—The 
majority of grafts are normal. Occa- 
sionally there is slight retraction of 
the protoplasm in some of the cells in 
the deeper layers of the epidermis. 
This vacuolation does not affect the 
take of the graft. So far skin has 
been preserved seven months with- 
out any histological change oc omens 
(fig. 2). 

Power of growth.—To 
whether the cells retain their powersof Fig. 1—Grafts 
growth after refrigeration a piece of wrapped in tulle- 


skin was subjected to tissue culture by at in mae aad 


OF 


Miss Honor Fell, psc, director of the stored in screw- 
Strangeways Research Laboratories. copped. bottle, 
ski ; ‘or was ea oil ring to 
Skin stored for 8 days was put up in haan gait daar of 
the usual manner by suspending it on a saline. 


hanging-drop preparation of a medium 

consisting of equal parts of chicken plasma and embryo 
extract, the dermis of the graft being so orientated that 
it was in contact with the medium. Fibroblasts began to 
sprout after 8 days and cells were seen in mitosis after 
17 days (fig. 3). 

Bacteriology.—_Some of the refrigerated grafts were 
found to be sterile ; others were infected with the normal 
contaminants of the skin. Staphylococcus albus, aureus, 
and citreus, Micrococcus catarrhalis, and diphtheroids 
were all found on occasion. But despite the survival 
of these organisms on the grafts they had no harmful 
effects even after storage as long as seven months, 


FIXATION OF STORED GRAFTS AS BEDSIDE DRESSINGS 


The contact coagulum method of fixation has been 
employed to hold the stored grafts in position when their 
application at the bedside without an anesthetic has pro- 
hibited the insertion of stitches for pressure dressings. 
It has been found particularly useful in concavities such 
as the nasolabial angle, in dependent positions such as the 
under surface of the chin, and on movable parts such as 
the cheeks, eyelids, and lips. Before its introduction 
fixation presented considerable difficulty since it is well- 
nigh impossible to keep pressure dressings in place in 
these and similar situations without stitches. The 
methods of securing adhesion described by Young and 
Favata (1944) and by Sano (1944) have both been 
tried ; Young’s method has been the more satisfactory 
but both are adequate provided there is no hemor rhage. 
Young’s method consists of the application of plasma to 
the wound and thrombin to the under surface of the graft. 
The plasma used in this series of cases was sterile pooled 


BB 
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AB plasma prepared at the blood-bank at Luton and 
dried in small bottles containing 10 ¢.cm. of plasma at 
the MRC drying unit at Cambridge. The most satis- 
factory thrombin was * Thrombin Topical’ (PDCo). 
The plasma has been reconstituted in four times 
normal strength by adding 2-5 c.cm. of sterile distilled 


Fig. 2—Normal histology of skin after storage. «110. (A) Fresh skin. 
(B) Afteroneweek. (C)Sixweeks. (D)Threemonths. (E)Seven months. 
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water. The thrombin has been dissolved in sufficient 
sterile water to give a strength of 5000 Lowa units 
per ¢c.em. 

This report reviews the results of the first 50 refriger- 
ated grafts applied. The grafts were of varying thick- 
hess ranging from thin Thiersch grafts, approximately 


Fig.3—Tissue 
storedskin, } 4 
showing 
cells in 
mitosis. 
(Original 
skin seen 
top left.) 
x 90. 


0-015 in. thick, to split-skin dermatome grafts approxim- 
ately 0-035 in. thick. 


CLINICAL TRIAL 

The first 5 patients on whom refrigerated grafts were 
used had the grafts applied for experimental purposes to 
the donor areas created by cutting the grafts. Eighteen 
were suffering from extensive burns; the grafts were 
used on these patients to resurface granulating areas as 
they became clean after the separation of the sloughs. 
Fourteen patients were suffering from soft-tissue wounds 
from a variety of causes; these grafts were also used to 
epithelialise granulating surfaces. Thirteen patients 
were undergoing the repair of healed deformities or 
contractures ; 10 of these grafts were used to save the 
patient a second or third donor area in multiple-stage 
repair and 3 to make good the partial loss of the original 
graft or skin-flap. 

Grafts applied to donor areas.—In each of the 5 cases 
where stored skin was applied for experimental purposes 
to see if it would take the technique was the same. The 
small pieces of skin left over during a grafting operation 
were stored. Four days later a corner of the donor area 
was uncovered and several pieces of stored skin were 
set in place. The behaviour of the grafts was very 
much the same in all 5 cases. The grafts took satis- 
factorily, and after they had been in place five days 
looked normal. But during the following week, as the 
normal healing of the rest of the donor area was nearing 


Fig. 4—Stored grafts applied to donor area, showing edges of grafts lifting as 
healing nears completion. . 
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completion, they became raised up above the level of the 
surrounding surface and hyperkeratotic. Some looked 
as though they were undergoing the early stages of 
keloidal change. Later their margins became free where 
attachment had previously been secure. Beneath the 
loose edges the normal healing of the donor area was seen 
to have taken place. Quite large areas of most of the 
xrafts separated in this way, drying up like parchment. 
The amount of separation seemed to vary with the depth 
at which the original graft had been cut—the deeper 
the donor area the less the separation of the grafts. It 
was presumed that this was because the growing epithe- 
lial islands in the donor area beneath the graft gradually 
coalesced, and forced the graft from its temporary 
attachment to the exposed tips of the dermal papille 
to which it had become tixed. The variation in the 
degree of separation according to the depth of the donor 
area seemed to support this—the fewer the epithelial 
islands remaining the less the tendency to separate 
(fig. 4). 

These 5 experiments proved that skin would take 
after four days’ storage when applied to a iW surface. 
Whether the take would have been permanent if there 
had been no epithelial elements beneath the grafts, and 
whether the conjecture was correct that these buried 
epithelial elements were responsible for the separation 
of the grafts, was not proved, but it seemed reasonable 
to try the application of stored skin to a granulating 
wound. 

Grafts applied to granulating surfaces.— At first grafts 
were applied which had been stored only 48 hours. Sub- 


sequently grafts were used after storage up to 21 days; 


Fig. 5—Stored skin used to heal an open wound. (A) Before grafting. 
(B) Patch grafts applied after 9 days’ storage. (C) Patches united in 12 days. 


Fig. 6—Stored skin used in plastic repair of healed deformity (burn) 
Index and 5th fingers repaired with fresh skin ; 3rd and 4th fingers and 
subadjacent palm grafted with skin stored fora month. Above, before 
repair; below, 4 weeks after repair. 


none was needed for granulating surfaces after storage 
for more than this time. When the first dressings were 
taken down the grafts were found to have taken satis- 
factorily. In all but one of the cases where part of the 
graft was applied fresh and part after, storage the 
refrigerated grafts gave a higher percentage take than 
the fresh skin, but the series of cases is too small for 
coincidence to be excluded, Bacteriological proof of the 
control of infection with chemotherapy was obtained 
in all cases before the grafts, fresh or refrigerated, were 
applied. 

It is interesting to note that de Martigny said in 19138, 
“we have noticed that tissues preserved for several 
days at least in cold storage give us better results when 
they are used’’; and that Carrel (1912), when dis- 
cussing the tissue-culture of pieces of skin, said, ** When 
they cease to proliferate I place them in cold storage for 
several days in a state of latent life, then when I replace 
these tissues in a medium suitable for their culture I 
have observed a new and active growth of cellular pro- 
liferation.”” It is well known that temperatures of 
3°—6° C do not kill micro-organisms, and, as has already 
been stated, the contaminants of normal skin have been 
cultured from these stored grafts. It is also true, 
however, that these organisms were found to have had 
no harmful effects on the grafts even after seven months’ 
storage. It is possible therefore that refrigeration 
enhances the resistance of the skin to certain organisms. 
It is also possible that after refrigeration an outburst 
of fibroblastic proliferation accelerates the rate of take 
and of vascularisation of a graft when it is applied to a 
wound. The problem warrants further investigation. 

The rate of growth of the epithelial margins of stored 
grafts shows no difference from that of fresh skin. 
judged by the time taken by postage-stamp grafts to 
bridge the gaps between the patches. Gaps of approxim- 
ately } in. are closed in about ten days with both types 
of skin (fig. 5). 

Grafts applied to wounds made surgically in healed 
tissues.—The grafts used in routine plastic repair have 
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been applied between three and eight weeks after storage 
and have taken satisfactorily. None has so far been 
needed after storage for more than eight weeks. The 
rate of vascularisation, the colour match, the texture, 
pliability, and rate of softening have been the same as in 
fresh grafts (fig. 6). 

SUMMARY 


The use of stored skin has been adopted as a means 
of reducing the number of operations required in grafting 
a large raw area. 

Experimental work has been done on the method 
of storage, and the macroscopic and microscopic appear- 
ance of the skin after storage. Tissue-culture has 
demonstrated the power of growth of the cells of stored 
skin. 

The use of fibrin instead of stitches to fix the skin is 
advocated under some circumstances to obviate the 
necessity for an anesthetic. 

The results of the first fifty grafts of stored skin are 
reviewed. 

There is a possible relationship between refrigeration 
and an increase in the power of the skin to withstand 
infection by some organisms, 

I am indebted to Air Marshal Sir Harold Whittingham, 
DGMS, RAF, for the facilities which enabled me to do this 
work and for permission to deliver this lecture ; to my col- 
league, Squadron-Leader D. C. Bodenham, who has worked 
with me throughout ; to Miss Honor Fell, p sc, director of 
the Strangeways Research Laboratories; to Dr. H. F. 
Brewer, director of the Luton Blood-bank ; to Dr. Gilson of 
the MRC Drying Unit at Cambridge; and to Dr. Marmion 
of the Department of Pathology, Cambridge University. 
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CHEST SURGICAL TEAM 

THE 44 cases on which this paper is based are instances 
of total or almost total pyothorax, and do not include 
patients with early infected hemothoraces, in which the 
fluid present never became frank pus. The number is 
not large relative to the total of 710 admissions to the 
unit, but the high case-mortality of 27% (12 cases) 
emphasises its importance, while the prolongation of 
convalescence compared with uninfected cases cannot 
be overlooked. 

Our experience has led us to believe that a localised 
empyema is sometimes unavoidable, but that total 
pyothorax, with the possible exception of cases associ- 
ated with cesophageal injury or very virulent organisms 
such as hemolytic Cl. welchii, is an avoidable condition. 
That is to say, providing pulmonary expansion is effected 
and maintained from the onset of treatment, infection 
can produce only a localised empyema. 

The 44 cases show no single «etiological factor that can 
be blamed above all for the condition. The original 
wounds were as follows : 

Perforating injury (chest) 11 
Abdominal injury 1 
Sucking wounds .. oo gat 


Abdominothoracic 7 
(sophageal injury 1 
Penetrating injury (chest) 32 

In 12 cases there were, retained foreign bodies within 
the thorax. and six of these measured 1 in. by 4 in. 


or more. Bronchial fistulee were obvious in 15 instances, . 


and absent in 22, with 7 cases where it was doubtful 
or the records are inconclusive. Great prominence is 
often given to bronchial fistulze as an #tiological factor, 
buf, in our experience they have not been common in 
early cases in spite of a lung wound; moreover their 
appearance later seems more a result of infection than 
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a cause of the sepsis. In all these penetrating and per- 
forating injuries there is a lung injury which is a poten- 
tial bronchial fistula, but it usually seals itself off, and 
it is only when sepsis supervenes that it breaks down. 
In 17 of the 23 Allied patients adequate intrapleural 
penicillin therapy was used. In view of this, the figures 
must be taken as showing that penicillin is no guarantee 
of sterility, though its benefits are undoubted. 

The key to the situation appears to be good treatment 
in every detail, and this must start within the first 24 
hours. This includes good surgery and good aspiration 
with the use of penicillin and special methods where 
leakage of air from the lung endangers the success of 
efforts to re-expand the lung. When considering the 
first steps in their treatment, established cases of pyo- 
thorax fall into two main groups: (1) closed, and (2) 
open. 

CLOSED PYOTHORAX 

The closed group includes all cases where the pleural 
cavity has no opening to the exterior, either through 
the chest wall or via a bronchial fistula. 

Early trextment.—The initial line of treatment is by 
aspiration. This is done in the first instance for diag- 
nostic purposes and bacteriological examination, as 
well as for its therapeutic advantages. 

The object of treatment is to reduce toxemia and 
expand the lung. We have not cured any total pyo- 
thorax by aspiration alone, nor has it been possible to 
convert the condition into a loealised empyema. The 
result is very different when one is dealing with an early 
infected hemothorax, rather than an established pyo- 
thorax. The aspirations may be necessary daily or on 
alternate days, depending on the rate of collection of 
fluid, and are followed every 48 hours by the introduction 
into the pleural cavity of 50,000 units of penicillin in 
2 c.cm. of water. The factors which prevent this 
treatment from being completely successful vary from 
case to case, but are to be found among the following : 


1. Clot. 

2. Penicillin-resistant organism. 
. Rigid lung. 

. Rapid production of fluid. 


The reduction in toxemia produced by aspiration is 
very considerable in all cases, though after a temporary 
improvement patients tend to slip slowly downhill. 
The deterioration in the patient’s condition is par- 
ticularly noticeable in the loss of flesh about the face. 

Two other reasons are commonly given for aspiration 
at this stage. The first is to allow the mediastinum to 
become fixed. This is a difficult factor to assess, and, 
providing a closed drainage system is to be used we do 
not consider it important. The second reason is to 
allow the pus to become thicker. This depends on so 
many things that it provides us with little information, 
and certainly does not have any relation to the fixity 
of the mediastinum. 

It will be seen that we find little benefit from aspira- 
tion when once frank pus is present, but, nevertheless 
we do employ it for a very limited number of days in 
order to obtain the slight initial improvement, to damp 
down the virulence of the organisms with penicillin, 
and to allow the patient to become accustomed to his 
new surroundings and recover from his journey. 

At the last aspiration before drainage, 20 c.cm. of 
iodised poppy-seed oil is introduced, and _ postero- 
anterior and iateral radiograms are taken. 

Operation is done through a small vertical incision 
just inside the lateral border of the erector spinze, and 
the chest is opened through a resection of 14 in. of the 
9th or 10th rib. The incision is small to ensure good 
healing and a close fit of the tube. It is vertical for 
two reasons. The first is that it heals better this way. 
If a horizontal incision is made serous fluid or pus can 
collect under the lower edge, but if it is vertical outward 
drainage takes place more readily along the line of the 
incision. Secondly, after making a vertical incision it is 
easy to resect a portion of a rib one higher or lower if the 
first rib resection is found to be unsuitably placed. 

The actual position of the drainage—just under the 
lateral edge of the erector spine—is most important. 
As is often the case in chest surgery, the surgical pro- 
cedure is but a small part of the patient’s cure. This is 
a good instance, because if the tube is put more laterally 
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it will be many times more difficult to nurse the patient, 
and breathing exercises will be interfered with by pain 
from the proximity of the scapula to the tube. From 
the nursing point of view it is essential to be able to 
support the patient comfortably in bed, and this makes 
it necessary to give support lateral to the tube. Pro- 
vided the tube is placed near enough to the midline, this 
can be effected by two vertically placed pillows resting 
on the back-rest. A horizontal pillow above these 

provides a rest 
for the head, 
and the tube 
B passes out 
through the 
gap between 
the two verti- 

cal pillows. 
TUBE sur- 
geons prefer to 
drain'a total 
pyothorax 
from the 
BACKREST axilla, but fig. 1 
Fig. I—A, lateral view of the chest with a flanged tube makes it clear 
in position above the lowest point of the fluid. B, that far more 
the chest lying back ona back-rest. Itwillbeseenhow efficient drain- 
much more efficient the drainage is in this position. age isobtained 
with a_ poste- 
riorly placed tube. The practice of using the posterior 
tube has to be modified in subtotal pyothoraces, if there 
is a degree of pleural adhesion in the paravertebral 

sulcus. 

The choice of which rib to resect is made in the first 
place from the latest radiogram showing the iodised 
poppy-seed oil in the pleural cavity. With total pyo- 
thoraces it is usually necessary to drain rather lower 
than with postpneumonic empyemas. It hag never 
been our practice to drain at the lowest point in a 
pyothorax, because when this is done the rise in the 
diaphragm during healing produces a long sinus leading 
to the cavity. This makes correct placing of the tube 
difficult, and is apt to lead to intermittent drainage and 
chronicity. 

Intrathoracic procedure.—Although the hole in the 
chest wall, with this rib-resection, is small, it is large 
enough for a thorough clearance of all the intrapleural 
clot to be made through it. This is an essential part 
of the operation and may be rather time-consuming. <A 
sufficiently good view is only possible by introducing 
through the rib-resection a malleable light as supplied 
by the Genito-Urinary Mfg. Co. When this is com- 
pleted, a flanged tube of the Tudor Edwards pattern is 
inserted, and fixed in position with strapping across the 
outer flange. 

Anesthesia is being dealt with fully in a separate 
paper, but it will be mentioned here that although local 
anesthesia was used at first for these operations it has 
been given up in favour of cyclopropane. This is 
particularly preferable in total pyothorax, because 
clearing the clot may take rather a long time, and the 
better control of pulmonary ventilation is an advantage. 

Aftercare.—The patient is fitted up on a back-rest, as 
has already been described, and his tube is attached to an 
underwater drainage bottle. Breathing exercises are 
started immediately, although the patient may not 
always be fit for great exertion in the first few days. 

Two-tube method.—The above treatment was adopted 
in the early cases of our series, but though in many 
respects it was good two disadvantages stood out. 
First, in spite of satisfactory general progress, many 
patients developed massive collapse of the affected lung. 
Secondly, many cases were so heavily infected that the 
need to wash out the cavities was considerable. If this 
was done by the standard method of running the fluid 
in through the side tube, while the main tube was dis- 
connected, massive collapse was invited. A further 
point was that when the lung was completely free it 
could fall backwards on to the opening of the drainage 
tube. This did not always obstruct the drainage of 
fluid, but it invariably prevented the escape of air. It is 
of the utmost importance that continuous drainage 
should be maintained in the early days after operation, 
for there is then a chance of obtaining pulmonary 
expansion which will not later recur, except with 
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prolonged treatment. It is therefore essential that 
intermittent drainage should not be tolerated in the 
first week after operation. 

For these reasons it: was decided to introduce a second 
tube at the time of drainage (fig. 2). This second tube 
is placed at the extreme apex of the chest, and, in order 
to ensure this, it is inserted posteriorly, close behind 
the anterior edge of the trapezius muscle. The exact 
surface marking of this is the point midway between the 
vertebra prominens and the superior angle of the scapula, 
the arm being at the side. The tube used is an 8 inch 
piece of barium tubing, the same size as a no. 6 catheter 
(English). It is inserted by means of a small trocar 
and cannula, and is connected to an underwater drainage 
bottle. When washouts are desired (fig. 3) the tube is 
occluded by a screw clip and disconnected from the 
bottle, and a funnel is attached. <A’ pint of fluid is 
allowed to run in, and the clip isimmediately closed again. 
The main lower tube is left attached to the second 
underwater drainage bottle the whole time. By this 
means, only the pint of wash-out fluid (Dakin’s solution) 
enters the pleura, and runs out as fast as it flows in. 
As a result, a washout is possible without the disad- 
vantages of an open tube, while the fluid coming from 
the top gives more effective irrigation than might 
otherwise be obtained. 

These washouts are very important, especially in 
heavily infected cases, but perhaps even more important 
is the advantage of the second tube for the remainder 


2 3 
_WASHOUT 
APICAL 
TUBE 
MAIN TUBE \ MAIN TUBE 
UNDERWATER UNDERWATER 
DRAINAGE DRAINAGE | 
BOTTLES BOTTLE. ——+ 


Fig. 2—Two tubes in the left side of the chest, both connected to underwater 
drainage bottles. 


Fig. 3—Two tubes in the left pleura. A washout is in progress with fluid 
running in through the upper tube, and out into the underwater drainage 
bottle, which remains connected. 


of the time. Situated as it is at-the top of the chest, 
it will be in the part most unlikely at this stage to be 
filled with expanding lung, and as a result its-action is 
remarkably constant. Since it is above the fluid it 
does not become blocked by pus or clots. In fact, it 
ensures that whatever happens to the main tube there 
is always an outlet for air, so that if it is at all possible 
the lung will expand. A further advantage of the 
apical tube is that it requires much less codperation from 
the patient than the posterior tube. It is impossible 
for the patient to lie on the apical tube, which is also 
unlikely to be pulled out; as a result, the disasters 
which may accompany ‘intermittent drainage are 
avoided. 

The time that this tube should be left in is a difficult 
point on which to be dogmatic. Some cases cause no 
problem, as the lung becomes completely expanded at 
the apex, and obviously the tube can then be removed, 
In general, it appears to have served its purpose in 
about 2 weeks. We have not experienced any trouble 


in getting the residual small sinus to heal up. 


Results.—From the table it will be seen that with the 
two-tube method pulmonary expansion was most 
gratifying. The death-rate, too, although the total 
saber of patients is smal], is rather striking, since, if 
any selection was used, it was to employ the two-tube 
method in the worst cases. 
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EXPANSION OF LUNG WITH VARIOUS METHODS OF DRAINAGE 


> Lung 
Drainage I ulinonary expanding Indefinite Total 
collapse 
well 
Apical tube. . 4 11 (2 died) 1 16 
Single tube .. 12 (4 died) 4 2 (1 died) 18 
Undrained 8 (5 died) a ‘ 8 
Wound tube 1 2 


It will be noticed that 2 patients died with an apical 
tibe, in spite of satisfactory pulmonary expansion. 
One of these was a German, in whom the hazards of 
the battle had caused a delay of 10 days before any 
treatment could be instituted for a severe sucking wound. 
He was terribly ill and completely mentally deranged on 
admission, and it was remarkable that he was kept alive 
for 8 days, and, for a time,’ gave.hope that he might 
survive. The other patient was also a German, who, 
although progressing satisfactorily, died after a severe 
secondary hemorrhage from an ®xtensive defect of the 
anterior chest wall. : 

The 4 cases which did not show satisfactory pul- 
monary expansion demonstrate the limitations of this 
method. Two of these were Germans who had previ- 
ously been treated by drainage, and had to be re- 
drained on arrival at the unit. This bears out what 
has already been said about the importance of the early 
period after drainage. In these two, this valuable time 
had been wasted by the previous treatment in German 
Institutions. Of the other two, in one the lung was noted 
to be very rigid at the time of drainage, and in the 
other a radiogram showed a completely black collapse 
of the affected lung. It is not felt that a satisfactory 
solution to this type of case has been found: It is interest- 
ing to note that bronchial fistula did not prove a serious 
obstacle to pulmonary re-expansion. 

In the 11 cases which are stated to have the ‘lung 
expanding well’? the degree of expansion varied, and 
in some a fair-sized cavity was still present on evacuation 
to the United Kingdom, but others were remarkably 
successful. In one patient, who had a total pyothorax 
without any adhesion at all, a pleurogram at the end of 
Is days showed that his track and cavity were com- 
pletely filled with 7 ¢.cm. of iodised poppy-seed oil, 
and that his lung elsewhere was completely expanded. 


OPEN PYOTHORAX 

In cases in which there is an opening into the pleura 
either through a broken-down sucking wound of the 
chest wall or via a bronchial fistula, no useful purpose 
is served by delaying operation for treatment by aspira- 
tions. Drainage has to be instituted forthwith, and is 
generally performed along the lines already laid down, 
though there are some particular difficulties in this 
group. 

Bronchial fistula.—Two-tube drainage is used for these 
cases, though some modification of the wash-out routine 
has to be made if the Dakin’s solution causes coughing. 
This can usually be overcome by employing a half 
strength solution or changing to saline, but the irrigating 
effect of this is not nearly so good. 

(a) Open sucking wound costophrenic sinus 
posteriorly.—These are a special problem ; the position of 
the wound is not suitable for inserting a drainage-tube, and 
if a tube is put any higher the drainage will always tend to 
come through the wound. On three such occasions we 
have resected sufficient of the remains of the 10th, 11th, 
and 12th ribs to allow the lower part of the posterior 
chest wall to lie against the diaphragm, occlude the 
wound, and force the discharge through the tube. The 
mobile portion of chest wall has to be kept in place by 
lirm strapping. The general result seemed satisfactory 
in all cases, though they needed careful nursing. This 
treatment should be combined with an apical tube, which 
would help pulmonary expansion and aid healing by the 
benefjcial effects of washouts. Unfortunately, this was 
not used in any of these three cases, of which two came 
early in our series and the other was done away from the 
unit, where it was considered unwise to use anything 
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but standard practice. Asa result, pulmonary expansion 
was poor in all three. 

(b) Open sucking wound in mid-zone of chest.—In 
these we perform some type of secondary suture, with 
or without a muscle flap, and treat the cases by drainage 
with two tubes. Considerable sepsis is likely in the 
wound, and uninterrupted primary union cannot be 
expected. One such case had a large defect in his chest 
wall to the right of the sternum, involving much costal 
cartilage on both sides. <A large flap of pectoral muscle 
and skin had to be turned to close the defect, which 
healed up remarkably well. A straight posteroanterior 
radiogram 2 weeks later showed complete pulmonary 
expansion, although a sinus 8 in. long still existed. 

(c) Open sucking wound in upper zone.—This is a group 
about which it is extremely difficult to be dogmatic. 
In cases which were relatively early, and in which the 
lungs showed signs of willingness to expand, with a small 
and not too dirty wound, we have been satisfied with 
secondary suture and insertion of an apical tube ; but 
where the wound was more extensive and the pleura 
very heavily infected, with a rather large sucking wound, 
it has been found preferable to insert a posterior drain 
and a small tube through the wound. The small wound- 
tube was attached to an underwater drain, and also 
used for washouts in the same way as the apical tube. 
Cases in this group were apt to be very toxic, and the 
lung might have been expected to be in a massively 
collapsed state, from which expansion was likely to be 
delayed. Two cases have been treated by the small 
wound tube, and, as will be seen from the table, pul- 
monary collapse remained in one, but in the other a 
fair degree of pulmonary expansion was effected. In 
both it is considered that life was saved by the pleural 
washouts. 

Fixing the wownd tube.—A good seal must be made 
between the wound and the tube. Two procedures 
enable this to be effected. In the first, the size of the 
wound is reduced by sutures. In the second, the small 
tube is passed through a rubber disc such as is found in 
the top of saline bottles. The hole in the disc must be 
slightly smaller than the tube so that a tight fit is 
obtained. The disc is now strapped down on the wound, 
and a very good seal can be made. If any leakage does 
occur, the seal acts as a flap-valve so that air can only 
escape from the chest. The remarkable thing to us 
is that with this method, as well as with’ some of the 
incomplete secondary closures, pulmonary expansion 
could still oceur. 

Wound drainage-tube in other types of case.—Though 
not strictly in the confines of this paper, it may be 
mentioned that this same method of applying a small 
wound tube has also been used in cases of empyema not 
amounting to total pyothorax, in which there was an 
open sucking wound. The washouts are of great 
assistance in aiding pulmonary expansion and in reducing 
the pleural infection. 

Thoracotomy without drainage-—Thoracotomy with 
thorough evacuation of all clot and closure of the chest 
has been used for cases of clotted haemothorax, even 
when early infection is present. This has given satis- 
factory results, but it has not been thought advisable to 
treat established pyothorax in the same way, for fear 
of complicating the treatment without ultimately 
avoiding drainage. Our opinion has been strengthened 
by the satisfactory results of two-tube drainage, but 
a separate thoracotomy incision combined with drainage 
may have a place in the type of case which proved 
resistant to two-tube drainage. This course would make 
it possible to decorticate the lung, and if combined with 
two-tube drainage might be expected to improve the 
result. The method has been adopted in one patient, 
but the operation is too recent for the case to be included 
in this’paper. 

SUMMARY 

The treatment of total and subtotal pyothoraces is 
discussed, from experience with 44 cases arising from war 
wounds. 

Total pyothorax is mainly preventable, though a 
localised empyema is often unavoidable. 

In cases of closed pyothorax aspiration is carried 
out for the first few days, penicillin being introduced into 
the pleura after aspiration on alternate days. A portion 
of the 9th or 10th rib is then resected, all clot removed, 
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and drainage instituted just under the lateral edge of 
erector spine. Breathing exercises are started at once. 

A method of two-tube drainage, with an additional 
apical tube, allows the cavity to be washed out and pre- 
vents the drain from becoming blocked. 

A modification of the two-tube method has been 
adopted in some cases of open infected sucking wounds 
of the chest, under the name of ‘* wound drainage tube.”’ 


TREATMENT OF RICKETS WITH SINGLE 
MASSIVE DOSES OF VITAMIN D, 
DAVID KRESTIN, MD LOND., MRCP 


ALTHOUGH advanced degrees of rickets are now rarely 
seen, the prevalence of a mild type in hospital patients 
was recently discussed by Corner (1944), and in war-time 
nurseries by Krestin (1944). Both reported disappoint- 
ing results of prophylaxis by vitamin-D supplements 
given by the mothers. It is to be expected, therefore, 
that the treatment of active riekets with daily doses of 
vitamin D would be equally disappointing if left to 
mothers who are careless or are pre-occupied with house- 
hold or other duties, although the value of such treat- 
ment when given regularly and in adequate amounts is 
beyond doubt. 

For these reasons it was considered desirable to investi- 
gate the effect of a single massive dose of vitamin D given 
by mouth. This was first shown to be effective in rats by 
Vollmer (1939) and was successfully used in infants by 
Harnapp (1936, 1937, 1940). The clinical value of the 
method was largely confirmed, and it was found to be 
safe and reliable, by Scgirmer (1939), Bischoff (1937), 
Bischoff and Brieger (1938), Braulke (1937), Windorfer 
(1938), and others in Germany, and by Vollmer (1939a 
and b) and Wolf (1943) in the United States. 


PRESENT INVESTIGATION 

Treatment was carried out in a series of 83 infants 
under 2 years of age attending the residential and day 
war-time nurseries in Preston who showed some degree of 
active rickets in the radiograms of the lower ulnar 
epiphyses. The observations were made during the 
autumn and winter months of 1943-44. The infants, 
who were all living under similar conditions, were 
examined clinically and by X rays soon after admission. 
In those showing positive changes in the radiogram, the 
single massive dose of vitamin D, dissolved in 1 or 2 ¢.cm. 
of arachis oil was given in a teaspoon after a milk feed. 
All the infants took the oil readily, and in no instance in 
this series was it followed by vomiting, or by intestinal 
or other upset. Thereafter a clinical examination was 
made at least once in 4 weeks, and a further radiogram of 
the wrist was taken 3 months after the administration of 
the vitamin ; if healing was not complete by this time, the 
dose was repeated at the end of 6 months. In a few 
instances radiograms were taken at shorter intervals, but 
owing to the distance of the nurseries from the X-ray 
centre this was not possible as a routine. Biochemical 
investigations were unfortunately not practicable. 

Throughout the period of observation, no child in the 
series received any other vitamin-D preparation, or was 
exposed to ultraviolet radiation. The opportunities for 
exposure to natural sunshine during this period were 
negligible. 

Clinical signs of rickets can undoubtedly occur before 
typical changes appear in the radiogram of the lower 
ulnar epiphyses, and even without such changes appear- 
ing at any time, but only the infants showing X-ray 
changes were investigated, since, in the absence of 
biochemical examination of the blood, it is only by this 
means that the state of activity or of healing can be 
assessed. For the purpose of this study the radiographic 
criteria of activity and healing generally described in 
standard works were accepted, Two groups of infants 
were treated : 

(a) A mild group, in which the radiogram was characterised 
by fluftiness and fraying of the metaphyseal line. These 
were given 7-5 mg. (300,000 international units) of vita- 
min D, dissolved in 1 ¢.cm. of oil. 

(4) A more severe group, in which the X-ray changes were 
more advanced ; in addition to the fluffiness, the meta- 
physes also showed cupping and broadening. These 
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received 15 mg. (600,000 IU) of vitamin D, dissolved in 


2 c.em. of oil. 


Although most of the infants in both these groups 
showed some clinical manifestations of the disorder, no 
case of really advanced disease, with such signs as joint 
swelling or gross deformity of the chest. are inchided in 
the series. 

During the same period of observation and a similar 
period of the previous year two corresponding control 
groups of infants with active rickets living under the 
same conditions as those receiving the single dose were 
treated with daily supplements of vitamin D. The mild 
group were given the Ministry of Food cod-liver oil and 
the more severe group received daily doses of a concen- 
trated preparation. The results of this daily treatment 
are discussed elsewhere (Krestin 1945b), but are included 
in the tables for comparison. As in the single-dose series. 
the results, like the initial diagnosis, are based on radio- 
grams of the wrist. 


RESULTS OF TREATMENT 
(a) Mild group (table 1).—Of 20 infants under one vear 
treated with a single oral dose of 7-5 mg. of the vitamin, 
5 (259) failed to heal.* Since this result is much less 


TABLE I-—-TREATMENT OF RADIOLOGICALLY MILD ACTIVE 
RICKETS WITH DAILY DOSES OF COD-LIVER OIL OR WITH 
SINGLE DOSES OF 7-5 MG. OF VITAMIN D, BY MOUTH 


Under 6-12 lto2 
6 months months years 
Dosage 

H U H U C 
Daily dose of cod-liver 
oil: 
2dr.(15001U) 15 15) 6 


4dr.(30001IU). .. 4 4 0 
Single dose of vitamin 
2 mg. 
300,000 TU) 5 1 15 11 4 12 il 
C = cases ; H, U healed and unhealed, 


satisfactory than that obtained with adequate daily 
doses of cod-liver oil, which healed all of 32 cases, this 
amount of the vitamin must be considered inadequate. 
and cannot be recommended even for the mildest cases. 

The results obtained with this dose in the 1—2 year age- 
group were good, 11 out of 12 cases being healed. but 
tendency to spontaneous healing may be greater at this 
age. 

(b) More severe group (table 11).—These all received 
single doses of 15 mg. of vitamin D, (i.e.. 600,000 IT). 
Of 38 infants under one year only 4 (10-5%%) failed to heal 


TABLE IIl-—-TREATMENT OF RADIOLOGICALLY MORE SEVERE 
ACTIVE RIGKETS WITH DAILY DOSES OF A CONCENTRATED 
VITAMIN-D PREPARATION, OR WITH SINGLE DOSES OF 
15 MG. (600,000 IU) OF VITAMIN D, BY MOUTH 


Under 6-12 1 to 2 


6 months months years 
Dosage 


Daily dose of vitamin 
D, 3250 1U 
Single dose of vitamin 
2 (15 meg. = 
600,000 IU) .. 21 18 3 17 «16 1 


after 3 months. Each of these was then given a second 
dose of 15 mg.. and satisfactory. healing resulted in all. 
Of 13 children between 1 and 2 years given a single dose 
of 600,000 IU all were completely healed by the end of 
6 months. Thus this dose may be regarded as having a 
definite therapeutic value, but since the results are less 
satisfactory than those obtained by giving regular daily 
amounts of 3250 1U of vitamin D, massive dosage can 
only be recommended where regular administration is 
impracticable or otherwise contra-indicated. 


* Of a group of 6 infants in the same age-group who were given 
single doses of 7°5 mg. in April, 1944, and watched for 6 month- 
during a wet sunless summer, 2 failed to heal by the fellowing 
autumn. 


| 
| | 
1 
1 
e 
t 
h 
t 
oO H ( H H U 
16 “ 
d 
it 
13 13 0 
d 
h 
ie 
t, 
d 
is 
ir 
a 
7 


782 THE LANCET] 


GENERAL PROGRESS AND SUSCEPTIBILITY TO INFECTION 
Though the infants treated by the large single dose of 
vitamin D seemed to thrive and to improve in health, 
they were deprived of the extra fat contained in the daily 
cod-liver oil, and of the regular supplements of vitamin A 
which both the cod-liver oil and the concentrated pre- 
paration provided. It was therefore considered desirable 
to compare gain in height and weight, and the suscep- 
tibility to infection in all groups under treatment. 

Records of height, weight, and days of illness due to 
infection were kept on special charts. Though the 
numbers in each group were too small to have much statis- 
tical significance, there was no evidence that the infants 
receiving single massive doses of vitamin D suffered any 
obvious disadvantage compared with those receiving daily 
cod-liver oil or concentrated preparations containing 
vitamin A, 

Obvious vitamin-A deficiency was not observed in any 
of the subjects of this investigation, either on admission 
or during the period of observation ; where evidence of 
such a deficiency coexists with rickets, the daily admini- 
stration of a preparation containing vitamin A would be 
indicated. All infants received the Ministry of Food 
orange juice daily. 


DISCUSSION 


Failure to heal.—Windorfer (1938) and Harnapp (1936) 
found that over 90% of the vitamin D administered as a 
single large dose by mouth was normally absorbed. 
Although loss from vomiting or diarrhoea could be ex- 
cluded in the present series, inability to absorb an ade- 
quate proportion of the vitamin from the bowel owing to 
some temporary or local unfavourable conditions seems 
possible. There is evidence that the vehicle in which 
the vitamin is administered can influence the extent to 
which it is absorbed and becomes effective. Thus Lewis 
(1935, 1936, 1939), Eliot et al. (1936), and Shelling (1937) 
showed that both calciferol and fish-liver oils were 
more effective when dispersed as an emulsion in milk. 
Although the doses in this investigation were not given 
as an emulsion, they were usually given immediately after 
a milk feed, though this was not always possible. In 
future work on the value of the single-dose method it 
would be worth comparing the results obtained by giving 
the vitamin as an emulsion in a milk feed. 

In the present state of our knowledge, however, other 
factors may have to be considered. Thus it is known 
that large doses of this vitamin given by mouth will raise 
its level in the plasma (Warkany 1936) and that it may 
be stored in the liver and other organs for as long as 12 
weeks (Heymann 1937). The effectiveness of the dose 
given may therefore depend on the amount of vitamin 
already present in these organs at the time of treatment, 
as well as on temporary variations in the capacity of the 
organs for storing it. 

Rate of healing.—It was not practicable to repeat X-ray 
examinations at short intervals, so the rate of healing 
could not be established accurately in the present series, 
but other observers have found that healing is more rapid 
than with the usual daily administration. Thus Har- 
napp (1937, 1940) found that low figures for serum 
calcium and phosphorus returned to normal in 48—60 
hours.. This was confirmed by Vollmer (1939b), who 
also found that in 2 cases with tetany, convulsions and 
muscular iryitability disappeared within 2 days. Signs 
of healing in the radiograms have been observed by 
Harnapp (1936), Brieger (1939), and Turk (1940) within 
as short a time as 8 or 9 days, and complete healing 
within an average of 34 days after the dose was given. 

In the present investigation general improvement was 
noted in most of the infants within a few days of their 
receiving the vitamin, but physical signs gave little 
indication of the progress of the disease. Harnapp 
(1940) reported that craniotabes disappeared in 8-10 
days, but in the present series the time taken varied 
considerably ; the average time was 3 weeks, but in some 
cases it was as much as 6 weeks. If, therefore, the rate 
at which cranial softening disappears can be accepted asa 
guide, the claim that healing is greatly accelerated by 
this method of treatment needs further investigation. 
It should be noted however that in these nurseries the 
disappearance of craniotabes when the child is about 
6 menths old was not always associated with radiological 
evidence of healing. Moreover, the progress of dentition 
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and the rate of closure of the anterior fontanelle, though 
by no means constantly retarded in the mild or early type 
of rickets under consideration, seemed slower after the 
single massive dose than after regular daily supplements 
of antirachitic vitamin. Definite proof of this was 
difficult to obtain. 

Toxic manifestations.—The complete absence of any 
immediate or remote undesirable manifestations has 
already been noted. Vitamin-D toxicity has been dis- 
cussed elsewhere (Krestin 1945a), and it will suffice to say 
that calciferol when given in the pure form, will not pro- 
duce toxic manifestations until over 2,000,000 IU has 
been given. Thus the amounts used for the single dose 
method, even when repeated once, are well within the 
margin of safety. - 

Indications for the method.—The simplicity and safety 
of the single dose method, and its saving in time, trouble, 
and material, may commend it, particularly where large 
numbers of children have to be treated. Since, however, 
theresultsobtained by daily administration weresomewhat 
better this older method must still be the one of choice 
where adequate and regular dosage can be assured. The 
chief indication for the single dose would be for infants 
who cannot be watched daily by trained personnel and 
whose mothers or guardians could not be relied on to give 
the daily oil regularly or in adequate doses. In such 
cases the large single dose could be given by a nurse at 
the child’s first attendance at an outpatient clinic or 
welfare centre, after which a second attendance for radio- 
graphic examination 3 months later should be insisted 
on. If at this examination healing was not complete, a 
second dose of 15 mg. of vitamin D, should be given. 

The single dose method would also be an advantage 
where the daily administratio:®of oil is difficult or other- 
wise contra-indicated. Thus in the Preston nurseries 
it was found that large enough doses of cod-liver oil 
could not be given to about 2 or 3% of infants under 
6 months of age, because it was either rejected or caused 
gastro-intestinal disturbance. In a somewhat larger 
but undetermined percentage of older children the oil 
produced troublesome skin rashes. In some of these the 
difficulty could be overcome by the daily use of more 
concentrated preparations, but these are more expensive. 
The rapid relief of tetany after a massive single dose of 
vitamin D, has already been mentioned, and it would also 
be an advantage in infants suffering from acute pulmon- 
ary infections if the claims that bony calcification pro- 
ceeds more quickly could be substantiated. 

SUMMARY 

A series of 83 infants under 2 years of age with active 
rickets, as determined by the radiological appearances 
of the lower ulnar epiphyses, were treated by single 
massive doses of vitamin D, given by mouth, and the 
results compared with Other groups of infants who 
received daily supplements of the Ministry of Food cod- 
liver oil or other vitamin-D preparation. 

Those with slight or early radiological changes were 
given 7-5 mg., or 300,000 IU. Results in infants under a 
year old were unsatisfactory compared with those treated 
with daily cod-liver oil, and this dose was therefore con- 
sidered to be insufficient for any type of active rickets. 

A series with more severe or advanced radiological 
changes were given 15 mg., or 600,000 1U. Results, though 
not as satisfactory as those obtained with 3250 1U of 
vitamin D daily, showed the method to be sufficiently 
reliable to merit a place in antirachitic therapy. 

As regards gain in height and weight and susceptibility 
to infection, the infants receiving a single dose of vitamin 
D but no vitamin A showed no serious disadvantage over 
those who received daily preparations containing both 
these vitamins. 

The procedure is simple, safe, free from toxic mani- 
festations, and economical. 

It will prove useful where daily dosage is impracticable, 
unreliable, or upsetting to the patient. 

I wish to record my gratitude to the late Dr. F, A. Sharpe, 
medical officer of health for Preston, for making this investiga- 
tion possible, and for his constant interest and encouragement. 

My thanks are also due to Miss P. Wright and the matrons 
of the nurseries for their coéperation ; to Dr. J. Laurie, Sharoe 
Green Hospital, for X-ray facilities ; and to Messrs. Glaxo 
Limited for supplies of the vitamin preparation used. 
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BLOOD ACID PHOSPHATASE IN 
PROSTATIC CANCER 


STANLEY WRAY, MD LEEDS 
PATHOLOGIST, YORKSHIRE CLINICAL LABORATORIES AND 
HARROGATE GENERAL HOSPITAL 


THE use of stilboestrol in the treatment of prostatic 
cancer is now a well-established therapeutic procedure, but 
because of its simplicity there is a tendency to employ it 
without adequate control. Dosage can easily be controlled 
in the laboratory by estimating the acid phosphatase in the 
blood. Evidence is accumulating to show that an excess 
of oestrogen may not only make the patient uncom- 
fortable but, if animal experiments are anything to go 
by, may do him harm (Horning and Dmochowski 1944). 

The group of substances which we call ‘‘ phosphatase ”’ 
are enzymes—i.e., they act as catalysts in the liberation 
of phosphoric acid from organic phosphoric esters present 
in large amounts in the human body. Their reactivity 
is maximal at two well-defined ranges of hydrogen-ion 
concentration, one ‘‘ alkaline ’’ and the other * acid.” 
Acid phosphatase is most active about pH 4-9. Its 
activity is inhibited by any trace of fluoride but not 
appreciably affected by small amounts of soluble oxa- 
lates. It is mainly elaborated by adult prostatic 
glandular epithelium, in which it is about 300 times more 
concentrated than in any other human tissue. It is 
present also in very high concentrations in seminal fluid, 
the values ranging between 700 and 3700 units per c.cm. 
in two recent series 6f cases (Sullivan et al. 1942, Watkin- 
son et al. 1944). 

That oestrogen therapy does reduce the rate of growth 
of malignant prostatic tissue is well shown by Schenkin 
et al. (1942), who give numerous photomicrographs of 
prostatic cancer tissue before and during treatment. 
Metastases in bone are shown in serial X rays to undergo 
considerable if not complete healing. In senile prostatic 
hypertrophy however the portion of the gland affected is 
said to be vestigially female, so that cestrogen in this case 
will theoretically increase the size of the gland and 
aggravate the condition (see Answers to ‘Questions, Brit. 
med. J. 1944 i, 737). 


SIGNIFICANCE OF ACID PHOSPHATASE LEVELS 


For the estimation of acid phosphatase 10 c.cm. of 
blood is collected from a vein, using a minimum of 
pressure with the tourniquet. It is then immediately 
run into a 30 c.em. screw-capped vial containing 20 mg. 
of dry solid potassium oxalate (0-2 c.cm. of 10% potas- 
sium oxalate run into a vial and completely dried in a 
hot over; these vials may be prepared in quantity since 
they keep indefinitely). After a few minutes’ standing 
or definitely within an hour the plasma is removed by 
centrifugalisation. If desired, fresh serum may_ be 
taken instead. The quantities used and normal values 
are the same in each case. Once the plasma or serum 
has been separated, the acid phosphatase can be estimated 
at leisure during the next 8-10 hours, for it changes very 
little in this time (Wray, unpublished). The technique 
of estimation has been adequately described by King 
et al. (1942), Watkinson et al. (1944), and Elcoate (1944). 
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The values obtained, in acid phosphatase units, are as 
follows : 


0-3-5 units : normal male or female. 

3-5-5 urfits: significant only if there are clinical reasons for 
suspecting prostatic carcinoma ; suggestive but sometimes 
found in other conditions. 

5-10 units: strongly suggests prostatic carcinoma. 

Above 10 units: diagnostic of prostatic carcinoma. 


Very occasionally readings up to 10 units are given in 
cases of jaundice, hyperparathyroidism, osteitis defor- 
mans, and bone secondaries due to growths other than in 
the prostate, but none of these has yet been found to give 
a value higher than 10 units. The normal acid phos- 
phatase value depends on many factors in the body but 
probably the prostatic tissue plays a large part in deciding 
the level. A gross increase in acid phosphatase is always 
due to malignant prostatic tissue and almost certainly 
indicates the presence of secondary deposits, especially 
in bone. It cannot be too strongly stressed however 
that a normal reading may on rare occasions be obtained 
even when secondary deposits in the bone are present 
and are known to be of prostatic origin. One explanation 
may be that the formation of phosphatase is a functional 
activity of the cells, and that in rapidly progressive’ 
tumours this is largely replaced by proliferative activity 
so the amount of acid phosphatase produced is small. 
A further factor which must be remembered when 
assessing the result is the temperature of the patient at 
the time of taking the blood. If this is above normal no 
serial comparison can be made because fever tempor- 
arily and irregularly reduces the blood phosphatase level 
if it has been abnormally raised (Huggins et al. 1941). 


PRESENT SERIES 


Acid phosphatase estimation is now undertaken as a 
routine procedure in these laboratories ; many hundreds 
have been performed in the past two years. The highest 
values we have found, apart from prostatic cancer, have 
been 3-6 units in a case of catarrhal jaundice, 3-1 units 
in an advanced case of osteitis deformans, and 3-5 units 
in a case of cancer of the pancreas with bone secondaries. 
In this last case the alkaline phosphatase was 81-1 units. 
In prostatic cancer itself we have studied 13 new cases 
during this time. The following selection from these 
cases will show how acid phosphatase estimation can 
help in facilitating and confirming diagnosis and in 
controlling cases under hormonal treatment. 

In diagnosis.—A thorough medical examination with 
prostatic palpation and X ray will usually arouse 
suspicion of a malignant prostate even if it does not 
permit a firm diagnosis; but there are many cases in 
which the picture is not clear-cut. Experience suggests 
that early diagnosis and treatment helps the patient to a 
more speedy relief. 

CasE 1.—Aged 66. Rheumatic pains for many years in 
limbs, for which he had frequent sick-leave. In May, 1943, 
slipped on stairs at home ; said to have pain in left hip since. 
An X ray of the hip at the time of the accident was said to be 
normal. Prostate recorded as slightly enlarged, but not hard. 
Diagnosed as sciatica and treated accordingly. First seen 
here March, 1944. Complained of pain in left hip with recent 
difficulty in walking, becoming worse. Prostate firm, regular, 
not diagnostically malignant. Only on direct questioning was 
there any suggestion of difficulty of micturition. Hzmo- 
globin 11-2 g. per 100 c.cm., red cells 5-1 million per c.mm., 
sedimentation-rate 11 (Spa method, normals 0-15; Collins 
et al. 1939), acid phosphatase 11-0 units, alkaline phosphatase 
34 units. Diagnosed on these results as prostatic carcinoma, 
X ray showed (?) secondaries in pelvis. Given stilbcestrol 2 mg. 
b.d. for 6 days, then 10 mg. daily. In 5 days the acid phos- 
phatase fell to 5 units and then in the next 2 weeks to 3 units. 
There was.the usual slight initial rise in the alkaline phos- 
phatase of 34 to 38 units. Within a week there was consider- 
able clinical improvement. The leg became normal within 
3 weeks. When last seen (June 20, 1944) the patient was very 
fit and after a long train journey had walked 1} miles for 
consultation. Hb. 15-4 g. per 100 c.cm. red cells 6-1 million 
per c.mm., acid phosphatase 1-5 units, alkaline phosphatase 
12-8 units. During the past few weeks the patient had 
complained of variable but at times severe breast tenderness. 
There had been no giddiness or vomiting. It was recom- 
mended that the stilbeestrol dosage be reduced to 3 mg. daily. 
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BLOOD 
CASE eer 73. W When first seen had isepeiiadie: with 
severe bone pains. He was very irritable and caused con- 
siderable trouble to the nurses in the ward. Findings in 
nervous system suggested spinal lesion about lower thoracic 
or upper lumbar region. Prostate was hard, fixed, and had 
an irregular surface. There had been frequency for some years 
with pain on micturition recently, and some loss in weight 
during the past few months. Lumbar puncture gave slightly 
yellow fluid : Wassermann reaction negative, chloride 0-70%, 
sugar 0-085%, protein 0:7%, globulin -+- +,nopus. Pressure 
fell quickly on tapping with little alteration on jugular 
compression, indicative of spinal block. Blood-urea 59 mg. 
per 100 c.em., Hb. 14-0 g. per 100 c.cm., red cells 6-5 million 
perc.mm. ‘Too ill to be disturbed for X ray. Acid phos- 
phatase 248 units, alkaline phosphatase 14-8 units. Diag- 
nosed as prostatic cancer with bone secondaries, including 
one in spine causing spinal compression. Started stilbeestrol 
I mg. t.d.s. first day, 2 mg. t.d.s. 2nd day, 5 mg. t.d.s. 3rd day, 
and continued on this dose. Within 48 hours of commence- 
ment of treatment the acid phosphatase was reduced to 9-6 
units and the alkaline phosphatase was slightly raised to 16- ‘9 
units. There was a striking improvément in the patient’s 
temperament and well-being. Within 8 weeks he had good 
movement of legs and ankles andewhile not able to stand 
could take light weight on his legs. Four months after 
commencing treatment he developed extensive phlebitis of 
the left saphenous vein. On treatment this cleared in a 
further 4 weeks. Five months after commencing treatment 
he returned home feeling considerably improved and able to 
walk with sticks, but there was some cedema of both legs. 
Case 3.—Aged 73. Painter and decorater. In February, 
1943, complained of pain and swelling of right hand and wrist, 
not improved by massage and heat. Progressive anemia for 9 
months. Breathless on exertion. Diarrhearecently. Feb. 10, 
1943: Hb. 7-7 g. per 100 c.cm., red cells 3-3 million per c.mm., 
white cells 17,000 per c.mm. (polymorphs 48%, lymphocy tes 
48°, granular basophils 515 per million red cells). Chronic lead 
poisoning suspected but 


no lead in urine (Fair- 
STILBCESTROL (ORAL) hall’s method), either 
§ before or after ammo- 
20 mg. 10 mg. nium chloride therapy. 
8 The blood improved on 
= iron and vitamin C, 
Feb. 27: Hb. 9-1 g. per 
100 c.cem., red cells 4-0 
2 HAMOGLOBIN million per c.mm., 
x 42 L 1 white cells 20,000 per 
e.mm. (polymorphs 
32%, lymphocytes 
‘\SEDIMENTATION-RATE At this stage 
$= * the possibility of a 
| chronic lymphatic 
\ leukemia had been 
NSN suggested. First seen 
YE | here on Dec. 7, 1943: 
max normal S-R very ill; Hb. 7-0 g. per 
100 c.cem., red cells 2-7 
VS 10 million pere.mm., white 
ae cells 23,000 per c.mm. 
S35 (polymorphs 62%, 
lymphocytes 32%), 
12 normoblasts 90 per 
WEEKS million reds, reticulo- 
Fig. |\—Case 4. The hemoglobin begins to cytes 46%, Van den 
rise about the 8th week, when the sedi- Berg sneenal There 
mentation-rate and acid phosphatase are 
nearly normal. Someanti-anemiatreatment Was therefore a well- 
had been given throughout. established blood re- 


generation but it was 
not yet equal to the destructive process at work. Clinically 
no gross abnormality could be found, The prostate was not 
enlarged, and its surface was smooth, but X ray of pelvis 
showed numerous secondary deposits. Dec. 9: acid phos- 
phatase 4-0 units, alkaline phosphatase 37-8 units. Carcinoma 
of prostate was suggested and stilbeestrol therapy started, but 
the patient was in a poor way and died some days later. At 
autopsy the prostate was of normal size, for the most part 
soft, but one 
Histologically it was an adenocarcinoma. If this man had 
not been so desperately ill when first seen he would have been 
an ideal subject on whom to try the testosterone stimulation 
test described below. 
Jn control.—In most cases of prostatic cancer where 
the phosphatase is raised the administration of stilboestrol 
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nodule was firm and of different texture. 
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even in very small causes a 
fall in the acid phosphatase level and a variable but 
temporary increase in the alkaline phosphatase. Later, 
providing the dosage is adequate, the acid phosphatase 
rapidly returns to normal and the alkaline phosphatase 
more slowly. The 
sedimentation-rate is 
an important obser- 
vation, for at first 
it is raised but as 
the general condition 
improves it gradually 
falls to normal. The 
hemoglobin may be 
either normal or de- 
ficient. When 
mia is present it seems 
to be progressive in 
spite of iron, liver, 42 1 \ 
and transfusions. 
But when the acid 
phosphatase and sedi- 
mentation-rate are 
almost within normal 
limits, whether or not 
intensive treatment is 
given for the anemia, 
the hemoglobin and 
red-cell figures im- 
prove. It seems 
therefore that the 
factor responsible for 
the anzmia in pro- 
static cancer is re- 
moved or neutralised normal\/__™ 
when the acid phos- acid phosphatase 1 
phatase and sedimen- 4 6 8 12 
tation-rate reach WEEKS 

normal limits. One fig. 2—Case 5. It was necessary to give 
of the first principles repeated blood-transfusions in ‘the early 
of treatment there- the acid 
fore should be to bring sedimentation-rate became normal the 
these values to normal haemoglobin increased progressively. 
while maintaining the 


blood in the best possible condition until this is done. 
Two cases will illustrate this principle. 

Case 4.—Aged 71. Extreme urgency on micturition, with 
great frequency for 12 months. Much persistent pain in 
lower abdomen for 6 weeks, becoming worse, but no — 
on micturition. Constipated. Prostate enlarged, stony hard 
surface irregular. X ray showed secondaries in pelvic bones. 
Hb. 11-9 g. per 100 c.cm., red cells 4-9 million per c.mm., 
white cells 17,000 per c.mm. (polymorphs 75°) SR 43 (Spa 
method), much raised. Acid phosphatase 6-4 units, alkaline 
phosphatase 37:2 units. Stilbestrol given in increasing 
doses until at the end of a week the patient was receiving 
20 mg. a day. This was maintained until he complained of 
severe breast pains, when it was reduced to 10 mg. a day (fig. 1). 
When last seen patient was very fit apart from slight frequency 
of micturition, but there was now no pain. Appetite good, 
bowels still slightly constipated but improving. The same 
dose of iron and vitamin C had been administered throughout 
but it was not until the acid phosphatase and sedimentation- 
rate came within approximately normal limits that the 
hemoglobin started to increase. 

Case 5.—Aged 54. Pain in lower part of back and thighs 
for some months. Considerable frequency and difficulty on 
micturition. Prostate hard, craggy, fixed. X ray revealed 
pelvic secondaries. Hb. 7-4 g. per 100 e.cem., SR 39 (Spa 
method), acid phosphatase 62 units, alkaline phosphatase 
170 units. Given gradually increasing doses of stilboestrol, 
working up to 15 mg. daily within a week. The sedimentation- 
rate and acid phosphatase fell. It was necessary to give 
repeated blood-transfusions to maintain the hemoglobin. 
In spite of the apparent blood destruction there was no 
jaundice. The patient continued to feel very poorly until 
the sedimentation-rate and acid phosphatase were within 
normal limits; then, with no blood-transfusions whatever, 
the hemoglobin gradually rose (fig. 2) and the patient felt 
much better. As far as we know this man is still on 15 mg. 
daily, but we could not follow his further progress because he 
left the district. 

Testosterone stimulation test—Huggins and Hodges 
(1941) have shown that injections of testosterone 
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propionate cause a rise in the acid phosphatase level in 
cases with bone secondaries due to prostatic cancer. 
This is an excellent help in the differentiation of a 
malignant prostate with secondaries from a_ benign 
hyperplasia. The dose suggested is 25 mg. of testo- 
sterone propionate intramuscularly daily for 15 days. 
During this time the patient should be kept under close 
observation and should have blood acid phosphatase 
estimations done at least every other day. If the lesion 
is benign there is no increase ; if malignant the rise is 
appreciable. Apparently the only contra-indication of 
the test is that large doses of the androgen should not be 
injected into those with hypertension. We have had 
no ill effects so far in our cases. On the contrary, case 6 
improved slightly both in general well-being and also in 
ordinary symptoms. 


CasE 6.—Aged 70. Long history of difficulty of micturition. 
Some pain in lower back recently. Bladder distension (1943), 
prostate enlarged but regular, firm consistency. X ray of 
pelvis showed some patchy decalcification, possibly due to 
secondaries. Refused operation. July 15, 1943: admitted 
with acute retention. Suprapubic intubation. After con- 
siderable difficulty with drainage a satisfactory flow was 
eventually obtained. Again patient refused to have any 
further treatment. Seen again on April 18, 1944: Hb. 
14-7 g. per 100 c.cm., red cells 6 million per c.mm., white cells 
12,000 per c.mm. (polymorphs 61%). Repeated examinations 
of blood phosphatase showed acid to be around 2-5 units and 
alkaline phosphatase to be 10-3 units with slight variations. 
In an attempt to decide whether this lesion was simple or 
malignant the patient was again admitted to have testo- 
sterone injections. In view of his age and length of history 
the amount of hormone given by intramuscular injection 
was reduced to 10 mg. on alternate days. During this time 
the acid phosphatase on no occasion exceeded 3-3 units—i.e., 
there was no appreciable rise. During the course of injections, 
and for some time afterwards, the flow of urine through the 
urethra was much improved. The patient felt much better 
in himself. There was therefore no evidence from the test 
of secondary malignant deposits arising from the prostate. 
In support of this there has been no appreciable change for 
the worse in the patient’s condition during the past 7 months ; 
in fact the urine symptoms are improving. His weight is 
constant and appetite good. His only complaint is a little 
pain in the right leg. 

SUMMARY 


Further use should be made of blood acid phosphatase 
estimations as an additional aid to diagnosis and as 
a means of controlling hormonal treatment of prostatic 
cancer. 

The testosterone propionate stimulation test is a useful 
aid in the differentiation of malignant prostate from 
benign hyperplasia. 

In cases of prostatic cancer showing anemia, the 

sedimentation-rate and acid phosphatase must fall to 
within, normal limits before a rise in the hemoglobin can 
be expected. 


I am indebted to the many doctors who have allowed me 
access to their cases during these investigations, and also to 
Mr. 8. F. Elcoate for help with the technical side and Mr. M. 
Gibson for help with the graphs and other details. 
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DURING his visit to Sweden, Sir Howard Florey, Frrs, was 
presented with the Berzelius medal in silver. 


Boots Pure Drug Company has given the diabetic depart- 
ment of King’s College Hospital an annual endowment of 
£1000 for seven years to provide research scholarships in 
diabetes and allied diseases. 
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In his original description of penicillin Fleming (1929) 
recorded that Hamophilus influenze (Pfeiffer’s bacillus) 

yas insensitive to the drug, while the same author and 
Maclean (1930) confirmed this fact and employed the 
drug to inhibit the growth of other organisms when iso- 
lating the delicate hamophilus from such situations as 
the upper respiratory tract. Later Maclean (1937) 
applied the method to the isolation of H. pertussis on 
cough plates. 

However, Pittman (1931) had pointed out that 
H. influenze could be divided into two classes, a smooth 
(S)andarough (R). S strains were isolated from cases of 
meningitis and other sites where they were obviously 
pathogenic, while the R strains occurred mainly as 
saprophytes. ‘‘ S—R degeneration ’’ took place readily. 
By cross-agglutination methods Pittman divided S 
strains into two serologically distinct types which she 
called (a) and (b), and later (1933) showed that the 
majority of strains from cases of meningitis belonged to 
the (b) type. Six serological types have since come to be 
recognised, R strains have proved to be serologically 
heterogeneous and have never been so classified with 
success. 

Recently, two cases of H. influenz@ meningitis have 
been under the care of one of us (P. F.), and the organisms 
have been isolated (R. E. R.) and investigated (R. I. H. 
and R.E.R.). Both strains were smooth and belonged to 
type (b). Both were sensitive to penicillin and sulpha- 
diazine. The first case recovered rapidly on admini- 
stration of the drugs, but unfortunately the second was 
in extremis on admission to hospital and died before 
adequate treatment could be started. 


CASE-REPORTS 

CasE 1.—A boy, aged 2} years, Was admitted to hospital in 
January, 1945, with a diagnosis of meningitis. He had been 
very well until six, days before, when he developed nasal 
catarrh and complained of earache. During the following 
days he had a mild cough and was thought to have a trivial 
cold, but on the evening of the third day before admission he 
vomited, and next morning his doctor found his temperature 
103-4° F and noticed stiffness of his neck. Although the 
temperature had settled to 98-7" on the day before admission, 
the neck-rigidity became more pronounced, and during the 
night the child's condition deteriorated so rapidly that he was 
sent into hospital next morning. 

He was drowsy when he arrived and resented being dis- 
turbed. The neck was rigid, with the head fully extended, and 
the hamstrings were in spasm. There was diffuse injection 
of the fauces with some loose white deposit on the tonsils, but 
no evidence of middle-ear infection was found and no petechie 
were seen in the skin. Lumbar puncture produced fluid under 
a pressure of 350 mm., containing many pus ceils but no 
micro-organisms. Intramuscular injections of penicillin were 
started at once and repeated every three hours. He received 
30,000 units every 24 hours. By next morning he was less 
somnolent, his head-retraction had become less definite, 
and his temperature had fallen from 103° to 101-2 Although 
it was then known that the cerebrospinal fluid incubated 
overnight and a culture had both grown H. influenze, in view 
of the striking improvement it was decided to continue 
treatment with penicillin in the same dosage. To provide a 
second line of defence, sulphadiazine 1-5 g. was then given, 
followed by 1 g. four-hourly. 

The improvement in the child’s condition was rapid and 
uninterrupted, Next day he was conscious and 24 hours later 
he began to talk sensibly. Although the temperature re- 
mained just above 99° for another four days, the head. 
retraction had disappeared by the fifth day and the child’s 
behaviour was then normal. Both penicillin and sulpha- 
diazine were discontinued on the seventh day. Cerebrospinal 
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fluid (CSF) taken on the twelfth day after admission showed 
neither cells nor micro-organisms and the culture remained 
sterile after 48 hours. The child was kept under observation 
for another twelve days, but remained apyrexial and perfectly 
well. 

CasE 2.—A twelve-months-old boy was sent to us in 
February, 1945, with a history of three weeks’ poor health 
foHowed by a dramatic change for the worse two hours before 
admission. During the middle of January he had contracted 
acute bronchitis, which cleared up after a few days’ treatment 
with a sulphonamide. Since then he had been fretful and 
did not take his feeds well, but for the last few days he had 
seemed better than usual. 

At 1 pm on the day of’admission he vomited, and became 
unconscious soon afterwards. When seen at 3 PM he was 
pale, cold, and deeply comatose, with a temperature of 98° 
and a pulse-rate of 136 per min. The classical signs of 
meningitis were lacking, except for a doubtful Kernig’s sign, 
but he had a right external rectus palsy and his pupils were 
unequal. As in the previous case the throat was red and the 
tonsils were covered with a loose yellowish patchy exudate. 
The CSF was opalescent and under a pressure of 250 mm. ; 
culture yielded a pure growth of H. influenze. Intramuscular 
injections of penicillin were begun immediately and repeated 
every three hours, aiming at a dosage of 30,000 units in 24 
hours. He was also given an initial dose of sulphamezathine 
1 g., followed by 0-5 g. four-hourly. His condition, however, 
deteriorated rapidly and he died at 1.30 am, almost exactly 12 
hours after the onset of symptoms. 

Necropsy was unfortunately delayed for five days by 
administrative difficulties. The whole surface of the brain, 
especially at the base, was found to be covered with thick 
greenish-yellow pus. There was great excess of CSF, with 
some distension of the lateral ventricles. No abnormality was 
found elsewhere. H. influenze could no longer be isolated 
from meninges or respiratory tract. 


BACTERIOLOGY 

Both the organisms were gram-negative cocco-bacilli 
with many filamentous forms. Both grew on blood agar, 
chocolate agar, and pepsinised blood agar, but not on 
simple agar or serum agar, even when the latter was first 
seeded with staphylococci. The colonies were smooth. 
Both produced indole and of the usual range of sugars 
fermented only glucose. Both belonged to Pittman 
type (b). They were thus typical S strains of H. in- 
fluenze. That from case 1 was the more virulent to mice, 
killing all of three animals in 24 hours after injection ; 
the other took 48 hours to do this. Both were sensitive 
to penicillin to about the same degree as the standard 
Oxford strain sof staphylococcus. They were also 
sensitive to sulphadiazine. 

DISCUSSION 

H. influenz@ is an-important cause of meningitis in 
general hospital practice, especially in children under 
two years where the bactericidal power of the blood for 
this organism is negligible (Fothergill and Wright 1938). 
In North America, Ward and Fothergill (1932) found it 
to occur in 25 out of 184 cases of meningitis in children 
under two years, while Fothergill (1987) found it re- 
sponsible in 51 out of 201 cases at another hospital. In 
England it has been found in 3 out of 34 cases in the last 
two years at the Hospital for Sick Children, Great Ormond 
Street (Bodian, personal communication). In infants 
the untreated disease is almost invariably fatal ; in adults 
and older children the prognosis is better (see Mutch 
1941) 

Previously two lines of treatment have been attempted. 
The first is by specific antiserum prepared by immunising 
horses or rabbits either with the whole organism or with 
culture filtrates (Parker 1919 and others). This was 
tried on a monkey with success by Wollstein in 1911 
(quoted by Ward and Fothergill 1938) and reintroduced 
by Pittman (1933) and others. Several series treated 
with such sera have been reported—e.g., Ward and 
Fothergill (1932) and Fothergill (1937). Complement 
has to be added to the CSF, and most cases die even if 
the fluid becomes sterile for a time, because pockets of 
infection become walled off, later to break down and 
cause reinfection of the meninges. 


Much more success has been obtained with the 


sulphonamides. Pittman (1942) first showed that most 
pathogenic strains were sensitive in some degree to these 
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drugs and prt sulphadiazine was the most effective in 
controlling experimental infections in mice. Sako 
(1944) has obtained 17 recoveries in 23 cases using this 
drug, a recovery-rate of 749%. These encouraging results 
were obtained by the use of large doses in the earliest 
stages and the prognosis is still bad in very young infants. 
Sulphapyridine has been used also, but with varying 
degrees of success—e.g., Aleman (1941) and Gordon, 
Woodcock, and Zinnemann (1944). Pittman found this 
drug not to be very effective in vitro. 

Sensitivity of the organisms to penicillin doe ‘s not seem 
to have been observed before. Further experiments are 
necessary to determine whether or not this applies to the 
majority of type (b) strains. Case 1 responded in such a 
striking manner to penicillin alone that we would urge 
others to try this drug on their own cases in combination 
with sulphadiazine. Such combined therapy has already 
been recommended for pneumococcal meningitis and 
shown to be more effective then either drug used separ- 
ately (Waring and Smith 1944). Indeed all the common 
types of meningitis except the tuberculous might respond 
best to this treatment. 

SUMMARY 


Two cases of influenzal meningitis are described, in 
both of which the organism was of the smooth type and 
belonged to Pittman type (0). 

Both organisms were sensitive to penicillin and 
sulphadiazine. This is in striking contrast to the 
penicillin-resistance of the rough types. 

The first case responded well to the two drugs com- 
bined. The second was a fulminating case and died soon 
after admission to hospital. 

We have to thank Dr. Edith Straker of the LCC, who typed 
the organisms, and our colleague Dr. K. J. Randall, who 
performed the necropsy on the second case. 
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Medical Societies 
NUTRITION SOCIETY 


THE society met on May 26 at the London School of 
Hygiene, with Prof. J. R. LEARMONTH in the chair, to 
discuss 

Nutritional Factors Affecting Wound Healing 

Dr. D. P. CUTHBERTSON, of the scientific staff of the 
Medical Research Council, spoke of Dietary Protein in 
Relation to Convalescence from Injury. The protein 
depletion which followed moderate to severe injury was 
essentially due to one or more of four main causes : 
(1) loss of actual tissue, (2) loss of blood or exudate from 
the injured area, (3) loss due to the excessive protein kata- 
bolism which normally followed injury, and to infection if 
that was superimposed, and (4) loss caused by disuse and 
reflex atrophy. The protein losses in a case ofa 60% burn 
involving the whole thickness of the skin amounted 
roughly to : (1) 700 g. in the mass of skin and other under- 
lying tissues destroyed, together with the leucocytic 

response involved in the separation of the sloughs ; 
(2) 600 g. in the exudate from the weeping surface and 
also during the sloughing and granulation period ; 
(3) 700-800 g. due to the katabolic re. ac tion to trauma and 
the accompanying “‘ traumatic fever ”’ ; an amount which 
it was not possible to evaluate consequent on the coccal 
infections of the first week and the mixed coccal and 
bacillary infections of the second to fourth weeks when 
the necrotic tissues were separating ; and (4) 100 g. from 
atrophy due to disuse and to reflex action. A further 
depletion arose out of skin-grafting operations through 
further loss of blood and plasma. 
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In injuries such as fractures, dislocations, and even 
meniscectomies the loss was due mainly to excessive 
katabolism of body protein and to atrophy. The exces- 
sive amounts of urea and of inorganic sulphate and phos-» 
phate in the urine indicated that muscle protein was 
being broken up. The negative nitrogen balance in the 
first 10 days after a fracture of the leg might amount to 
some 860 g. of protein or 8% of the total body protein. 
The increased katabolic processes were more general than 
local and appeared to arise out of a raiding of the body 
protein reserves for an endogenous supply of amino-acids 
for the reparative process, and of a mobilisation of 
oxidisable material for the enhanced metabolism of 
energy of the healing process. In the malnourished 
subject injury produced little or no rise in nitrogen 
excretion, and, conversely, an increase in the protein 
and energy content of the diet played some part in 
diminishing the loss of protein in fracture cases, but even 
diets of high calorie value and high protein content failed 
to prevent completely a negative nitrogen balance at the 
height of the katabolic process. The work of Croft and 
Peters (Lancet, 1945, i, 266) demonstrated that in burned 
ats the negative nitrogen balance could in a large 
measure be suppressed by doubling the protein intake or 
by the inclusion of 1% of dl-methionine in the diet. The 
latter observation indicated that in trauma katabolism 
the supply of a key amino-acid was the object of the 
breakdown of protein. 

The severity of the anemia which developed after 


serious injury depended on the extent of hemorrhage. 


A loss of about 20% of the total blood-volume would 
reduce the hemoglobin level from 100% to about 85% 
within 48 hours after wounding—that is, when the 
compensatory increase in plasma volume was complete. 
Losses of 40% and 60% of the blood-volume would reduce 
hemoglobin to about 70% and 50% respectively. The 
actual fall was often greater and the red-cell volume 
continued to decrease for several days after injury in the 
absence of bleeding or serious infection. ' The meaning of 
this was not yet understood, nor was it known to what level 
hemoglobin could fall without interfering with recovery 
from potentially infected wounds. In burns of all 
degrees a reduction in red cells followed the initial period’ 
of heemoconcentration ; in severe burns the red-cell levels 
continued to fall for 10-14 days. When recovery was 
slow anzmia persisted, probably because of defective 
marrow function. It was important to determine how 
far the inhibition was due to a toxin and how far to a 
competition for available protein between the hamo- 
poietic system and the area of healing. A protracted 
period of protein deficiency led eventually to well- 
marked atrophy of the liver, spleen, bone-marrow, and 
lymphoid tissues, from which most of the phagocytic cells 
originated ; moreover, the deficiency affected the anti- 
body mechanism by interfering with the production of 
the specific gamma globulin fraction. 

In the katabolic phase after injury a negative nitrogen 
balance was the rule and there was no real indication to 
force food on the patient, but around the 5th to 9th day, 
and particularly after burns, he should be encouraged to 
eat as much as he conveniently could of a diet rich in 
protein and containing enough carbohydrate and fat 
to cover energy requirements wo allow the maximum 
anabolism of tissue protein. A daily protein intake of 
150-200 g. was indicated after burns, where the loss of 
body protein could amount to some 2 kg. Ordinary 
milk reinforced with dried skim milk, egg flips, cereal 
preparations, and cream could be used to supply adequate 
protein and calories, while meat and its extractives had 
an appetising value. It was always necessary to ensure 
that such diets were adequate in minerals and vitamins. 
An increase in the intake of protein was most conveni- 
ently achieved by simultaneously reducing the amount of 
fat, while an increase in the total intake of food could be 
attained by feeds between meals, such as flavoured milk 
shakes. . 

-*arenteral feeding must be regarded as only a tem- 
porary substitute for normal eating and should be 
confined to conditions where the ability to ingest, digest, 
or absorb protein was seriously impaired. Properly 
prepared enzymic or acid hydrolysates of casein which 
did not induce pyrogenic reactions could now be ob- 
tained. They were usually administered in 5% concen- 
tration either dissolved in 5% glucose solution or given 
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simultaneously with it or with a stronger solution. 
Local thrombosis sometimes resulted, particularly during 
long infusions with higher concentrations. Care should 
be taken to see that the needle extended well within the 
vein beyond the insertion of a tributary and that it did 
not occlude the lumen; 14 litres of a 5°, solution of 
hydrolysate was required daily to meet the normal basic 
requirement of 1 g. of protein per kg. body-weight ; in 
addition the energy requirement should be supplied 
by intravenous or oral feeding. The rate of infusion of 
the hydrolysate should not exceed 3-5 ml. per minute, 
and that of glucose 10 ml. per minute. Patients on the 
verge of hunger oedema or of cedema from traumatic 
anuria or oliguria during the period of shock were liable 
to become actually cedematous after the administration 
of large quantities of the solution. During short and 
moderate periods of illness it was probably not necessary 
to supplement Jhydrolysates with vitamins. Casein 
digests could also be given by mouth or by gavage, but 
they were unpalatable, and for this purpose hydrolysates 
of meat might prove more satisfactory. Mixtures of pure 
amino-acids were suitable for injection and could be 
given more quickly and in higher concentration than 
hydrolysates, but they were too costly for geheral use at 
present. 

Mr. P. B. Crorr, of the Department of Biochemistry, 
Oxford, reviewed the work done there (Lancet, 1945, i, 
266) on the sparing effect of additional protein and of 
methionine on the nitrogen loss following burns. 

Dr. B. S. Piatt, of the Medical Research Council 
Human Nutrition Research Unit, had recently examined 
representative groups of inhabitants of Newfoundland, the 
West Indies, and Gambia, and studied their diet. The 
incidence of skin ulcers, ulcer scars, and cracked dry skin 
was negligible in Newfoundland but high in the other two 
localities. The intake of vitamins of the B, complex was 
unsatisfactory in Newfoundland (see Lancet, June 16, 
1945, p. 760), and even worse in the West Indies, but was 
adequate in Gambia where they were derived from 
fermented cereals. The Newfoundland diet contained, 
however, twice as much protein as that of the two 
southern communities, and it seemed likely that the skin 
lesions were associated with an inadequate consumption 
of protein. 

Captain J. A. F. STEVENSON, RCAMC, had been poner 
ated with Dr. V. Schenker in studying under Dr. J. S. L. 
Browne at the McGill University clinic the phen nomena 
described by Dr. Cuthbertson, and for the past year he 
had helped to put the results of these studies into practice 
in Canadian military hospitals. There was agreement 
on the whole between the Canadian work, the work done 
in the United States, and Dr. Cuthbertson’s findings. It 
had been observed at McGill that the protein katabolic 
period after injury was followed by an anabolic period in 
which the urinary excretion of nitrogen was lone than 
it would be in health on the same protein intake, parti- 
cularly if the intake was high. At this stage intakes of 
150 g. of protein and 3500—4000 calories daily were very 
beneficial, producing a rapid replenishment of tissue and 
an improved and shortened convalescence. It was sur- 
prising how little of the so-called disuse atrophy occurred 
even in fractures of the femur in patients with such high 
food intakes. The protein anabolic tendency had little 
chance to show itself with intakes at present achieved in 
hospitals. There were so few patients receiving optimum 
intakes that the disadvantage of the now ,accepted 
standards of food for convalescents did not stan out. 

VITAMIN-C DEFICIENCY AND HEALING 

Mr. J. F. DANIELLI, DSC, of the School of Biochemistry, 
Miss HoNoR FELL, D sc, of the Strangeways Research 
Laboratory, and Dr. E. Kopicek of the Dunn Nutri- 
tional Laboratory, all of Cambridge, said that in the 
normal guineapig the uninjured skin was almost devoid 
of phosphatase and only the hair follicles, sebaceous 
glands,.and occasional capillaries contained the enzyme. 
There were two peaks of phosphatase activity after 
trauma: one due to invasion of the wound by leuco- 
cytes, and a second associated with the different iation of 
collagenous fibrous tissue. In acute deficiency of vita- 
min © the wound became fully epithelialised but was 
filled by a large dome-shaped mass of fibroblasts with a 
sparse irregular network of very abnormal intercellular 
material bearing little resemblance to the profuse, neatly 
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tissue was very oedematous and hemorrhagic. The first 
peak of phosphatase activity was still present but the 
second was absent or negligibly slight. (Guineapigs kept 
at different levels of partial deficiency provided a graded 
series of healing reactions. and the amount of phospha- 
tase activity in the scar was correlated with the degree 
of differentiation. The findings were consistent with 
the suggestion that phosphatase was connected, directly 
or indirectly, with the metabolic processes more intim- 
ately concerned in the laving down of collagen. 

Mr. P. D. F. Murray, psc, of St. Bartholomew’s 
Hospital Medical College, and Dr. Kodicek had investi- 
gated statements that deprivation of vitamin C led to the 
reopening of healed fractures in man and guineapigs. 
Fractures were inflicted on the fibule of guineapigs by 
means of forceps without open operation. Fourteen days 
after fracture, when callus formation was well advanced, 
the animals were given diets partially deficient in vita- 
min C and almost completely deficient in vitamin D, or 
deficient in only one of these factors, or well supplied with 
both. In no case did the callus reopen, although the 
animals were kept on the diets for periods ranging up to 3 
months. In the guineapigs partially deficient in vitamin 
© the callus formed was smaller than that produced by 
normal guineapigs and union of the fractured ends was 
probably delayed, but the deprivation of vitamin D did 
not affect the repair of the fractures and rickets was not 
induced. The usual porosis developed in the bones of the 
scorbutic guineapigs ; hyperostosis was the rule in those 
which were submitted to fracture and it appeared occa- 
sionally in the uninjured leg of animals in whose other leg 
the fibula had been fractured. and in the legs of animals 
which had not beeninjured. Partial deficiency of vitamin 
C was an essential factor in the development of hyper- 
ostosis, probably leading toa weakening of the attachment 
of the periosteum and favouring its separation from the 
bone under stress. The appearance of hyperostosis in 
uninjured legs might be explained in this way, for the 
animals had to be periodically anawsthetised for X-ray 
examination, a procedure which was resented and led to 
bouts of violent kicking. Hyperostosis did not develop 
in an experiment in which no X-ray films were taken. 

In a contribution read in his absence Mr. GEOFFREY 
H. Bourne, D sc, of the Oxford University Laboratory 
of Physiology, reviewed the published work on the effects 
of vitamin C on wound healing and desctibed his own 
experiments in this field carried out on guineapigs. Ona 
recent visit to Ceylon he had heard of four patients whose 
abdominal operation wounds had shown no signs of heal- 
ing. They had exhibited no symptoms of scurvy vet three 
of them hadpromptly responded to treatment with orange 
juice while the fourth who had not been so treated had died. 


Recently the Scottish group, meeting at Dundee, 
discussed 

Loss of Nutrients in the Preparation of Food 

Prof. S. J. Watson, after speaking of the losses 
borne by the farmer, pointed out that many foodstuffs 
are still living when placed in store and have to continue 
to respire in order to live. The process of respiration 
involves giving off carbon dioxide, which results in a 
gradual loss of weight. In potatoes this loss amounts 
to about 1:39 per month, so that by the end of June 
some 15-20°4 has disappeared. The vitamin C of 
potato alyo falls during storage till it reaches almost 
half the original value, but it rises again to almost the 
full amount just before sprouting begins. 

Miss MARY ANDROSS compared the loss of nutrients 
when eggs are prepared in various ways. Scrambling 
results in a loss of 13-5°,, poaching 7:59. an omelet 3°. 
With frying at 126°C it is only 1:59, but at smoking 
temperature (235° C) it is nearly 99%. Beef and mutton 
show a loss of 12—45°, during cooking, according to the 
cuf. Losses in vegetables vary much with demand and 
season. Green vegetables often reach the customer 
wilted, so that much has to be rejected. Lack of fresh- 
ness means considerable loss of vitamins A and C. So 
great are the losses of essential elements under present. 
conditions that there is a erying-need for some other 
method of supplying fresh vegetables. Miss Andross 
emphasised the importance of producing vegetables at 
homg, of increasing market-gardening near towns, and 
of improving marketing. 


In nine school canteens the plate waste averaged 7°, 
for protein and for fat, but only 1-4°, for carbohydrate, 
but plate wastage in the home was less than 2° for all 
dhe primary food factors. 

Dr. C. P. STEWART said that, in cooking, fruit and 
vegetables may lose up to 30% of water and a corres- 
ponding proportion of water-soluble constituents. The 
latter are leached out more by boiling than by steaming. 
Addition of baking soda, by raising the pH, increases 
this loss, but the increase is not great and is partly com- 
pensated by the shorter time required for cooking. 
Though the percentage losses during cooking appear 
large, they may be of little real significance if the figures 
are small in relation to the total intake, but they are 
important in the case of certain vitamins not available 
in other foods. Ascorbic acid and aneurine are both 
subject to destruction during heating, the greatest loss 
occurring during slow cooking and while the food is 
being kept hot before being served. During April. 
150 g. of whole potato boiled and quickly served should 
yield about 10 mg. of ascorbic acid, but if mashed and 
kept warm for an hour before serving it may provide 
only about 3 mg. In cooking meats or fish the loss of 
fat from liquefaction and leakage may amount to 
7-20°%,. The loss of soluble sales, though high, probably 
involves only a small part of the daily intake. In cereals. 
riboflavine, being relatively stable, is adequately con- 
served, but aneurine is more readily destroyed, especially 
when the pH is high. The loss is greater when baking- 
powders are used instead of yeast. 


Reviews of Books 

Your Food 
A Study of the Problem of Food and Nutrition in India. 
M. R. Masani, chairman, People’s Provincial Food 
Council, Bombay. (Padma Publications. Pp. 84. 
1 rupee) 

A SERIES of studies in current affairs is being spon- 
sored by the great industrial firm of Tata. This, the 
first volume, is a worthy beginning. Food was chosen 
as the subject. as being the most ** universal and com- 
pelling ’’ of all problems. It is certainly a compelling 
problem in India, and Mr. Masani does not blink the 
fact. It is novel and valuable to have a book written 
by an Indian stating hard unpalatable facts about Indian 
diets. Indian undernourishment, and Indian mistakes 
in cooking and producing food. The power which has 
ruled India for so long cannot escape some of the blame. 

Mr. Masani draws conclusions which though some- 
what unpleasant must be faced. The inefficiency of 
labour, the apparent slackness of the workers, the low 
vitality and the low expectation of life. and the enormous 
population of India are all considered as causes, and 
he then proposes remedies—in agriculture, ,marketing, 
processing, and even in social habits. The whole is 
written in a lively ‘‘ snappy ” style with a minimum 
of technical terms. It is helped by clever diagram- 
matic illustrations which further press home the points. 
We commend the book heartily and hope it will soon 
appear in vernacular editions. 


British Achievement in the Art of Healing 
Joun Lancpon-Davies. (Pilot Press. Pp. 40. 2s. 6d.) 
IN this large pamphlet over a hundred good photo- 
graphs illustrate various aspects of British medicine 
in war, and the text is a heartening tale of achievement 
which will not end with the coming of peace. It is a shop- 
window display and those who serve behind the counter 
should know, and not fear to be proud of, its contents. 


Relief Worker's Vocabulary: French-English-German 
VERNON UNDERWOOD, Scott, Ricwarp 
Uffttmann. (Friends Relief Service. Pp. 50. 6d.) 

Tus little brochure, sponsored by the Friends Relief 

Service. is the work of three scholars. A triglot vocabu- 

lary of the simplest and most useful type, meant for 

individuals with moderate intellectual endowment. it 
completely achieves its purpose. To those who are 
helping to reable war victims in French-speaking and 

German-speaking Europe, it will be thoroughly service- 

able, for it leaves no aspect of daily life untouched. And 

it is conveniently small. 
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‘QUINACRINE’ & ‘PRAEQUINE’ 
anew field 


It was in the month after war broke out, October 1939, 
that May & Baker, Ltd., applied for compulsory licences 
under the Patents etc. (Emergency) Act 1939, to manu- 
facture synthetic antimalarials. 

It was a new field for M & B chemists, one which taxed 
their skill and staying power and one in which for a time 
M&B ploughed a lonely furrov Ns 

‘Quinacrine ' and ‘Praequine’, May & Baker's brands of 
Mepacrine Hydrochloride and of Pamaquin were first 
marketed in January, 1940. 

This is not the time nor the place to tell the full story 
of the work that went on behind the scenes and that eventually 
resulted in output being increased thirtyfold. 

We do not think that to make these simple facts known is to 
detract from efforts made by other firms in this country 
and in America in a similar direction. 

Just as in 1914M & Bchemists produced ‘ Novarsenobillon ' 
to fill an urgent need for a drug not hithero produced here, 
so also in the present emergency M & B chemists were 
among the first to make the synthetic antimalarials available 
to the Armed Forces. 


MANUFACTURED BY 
SY MAY & BAKER LTD. 


PHARMACEUTICAL SPECIAL ITIES (MAY & BAKER) LTD... DAGENHAM 


ssocial ated Companies in Overseas ‘Markets 


A W rere CAAA AT WW 


“-PROMANIDE 


‘Promanide, known in America as “Promin” [p,p’ diamino- 
diphenyl-sulphone-N,N’ di (dextrose sodium sulphonate)], is one of 
the few chemotherapeutic agents shown to be capable of inhibiting 
the tubercle bacillus. 


Applied topically, 5 per cent. ‘PROMANIDE’ JELLY has been used 
with encouraging results in the treatment of superficial tuberculous 
lesions (British Medical Journal, December 26th, 1942). 


A 5 per cent. ‘PROMANIDE’ OINTMENT is generally preferred for 
the treatment of lupus, especially of the ulcerative type. 


AVAILABLE IN 2-0Z. GLASS JARS. FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


Parke, Davis & Co.. 50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 
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AMBINON 


“B” PACK. Whole anterior pituitary unselectively extracted, 
selectively standardised for 2 factors. 


INDICATIONS include 


Hypopituitarism including advanced cachexia and 
postpartum generalised involution. 

Gastric atrophy and as a 

Differential Diagnostic Test in low B.M.R. 


“A” PACK. Gonadotrophic factor synergised by addition of 
PREGNYL human chorionic gonadotrophin. 


INDICATIONS include 


Hypogonadism with associated obesity. 
Amenorrheea ” 


Certain cases of oligospermia. 
e 


STANDARDISED to contain 


100-300 guinea-pig units thyrotrophic hormone and 
50 synergic rat units gonadotrophic hormone. 


PACK “A."" AMBINON with PREGNYL 100 i.u. 
PACK AMBINON alone. 


@)RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


TELEPHONE: TEMPLE BAR-+ 6785. TELEGRAMS: MENFORMON, RAND, LONDON 
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Indulgent Certification 

In war-time the doctor’s certificate has become 
prerequisite to almost any claim to privilege, whether 
it be to procure a scarce article, an augmented diet, or 
freedom from direction to an unsuitable occupation. 
Doctors in consequence have become all too familiar 
with the ways of patients seeking certificates, and also 
with the difficulties that arise whenever anyone tries 
to establish an equitable standard of certification and 
encourage its general adoption. Doctors differ, and 
will go on differing, even over so relatively objective a 
decision as to whether a patient’s illness does or does 
not fall within a schedule of disorders for which extra 
milk may be ordered. And even greater differences 
‘of honest opinion exist, and must always exist, when 
less obvious decisions are required. Two letters 
in our correspondence columns this week again 
draw attention to this problem, and stress the ease 
with which the doctor, whose natural inclination is to 
think first (and perhaps only) of his patient, can fall 
into the habit of giving certificates with a lenience 
not always in the best interest of the community. 

Some doctors would at this point say that their duty 
is only to their patient, and that no other considera- 
tion should influence the decision. But to say this is 
to misinterpret the réle of the medical certificate. 
Rightly or wrongly, we are not expected to act, in this 
matter of certification, solely as counsel for the pro- 
motion of our patients’ claims to privilege. Were this 
our sole function our certificates would soon become 
suspect. In fact we are trusted to act also as arbiters, 
deciding which claims should be supported and which 
disallowed. Only by weighing all the pertinent 
factors is it possible to reach a decision which neither 
penalises the patient nor gives him an unfair advan- 
tage over his neighbour. Because most members of 
the profession understand this, and accept their posi- 
tion as arbiters, medical certificates are almost always 
accepted by employers and by public authorities 
without question. But if this acceptance of certi- 
ficates is to be maintained, we must keep our standard 
of certification high. 

In the fullness of peace, practitioners may hope to 
lose most of the diverse calls now made upon them for 
certificates ; but there is one decision they can never 
evade, one certificate they can never escape—the 
certificate of fitness for work. Nobody else can pro- 
vide this. With the coming of a National Health 
Service we shall have to supply these certificates in 
even greater number than at present ; many more 
people will be insured and entitled to benefit, and the 
expected higher level of benefit will almost certainly 
lead to a higher proportion of claims. The Govern- 
ment Actuary, writing in the Beveridge report, 
expressed his views on this subject in the following 
words : 

‘* While it is true that, as a result of a comprehensive 
health and rehabilitation service which is to be pro- 
vided in place of the more limited existing medical 
benefit. a substantial improvement in the health of the 
community should be secured in due course, it dees not 
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necessarily follow that the cost of benefit will bs 
correspondingly abated. This is due to the fact that 
under the altered arrangements there may be a tend- 
ency on the part of doctors to require longer periods off 
work in order to secure complete recovery from the 
effects of an illness, and there will be less incentive than 
in the past to return to work owing to loss of income. 
The combined effect is likely to be an increase in the 
immediate claim rate, though it is hoped that later 
there will be some reduction in prolonged cases where a 
permanently incapacitating disease is avoided by more 
comprehensive and effective treatment at an early 
stage,”’! 

He accordingly proposed to allow for 12}°% more 
claims being paid per person insured than are at 
present paid under National Health Insurance. This 
increase may well suffice to cover all genuine additional 
But should it not do so, our duty to our 
patients remains clear: we must ensure that all genuine 
claims are met, nomatter what load this places upon the 
health budget. As Dr. CHaRLEs has said,‘* The 
doctor’s job is to decide whether a man is fit for work, 
no matter whether the cash value of his certificate is 
five or fifty shillings a week.”’* We shall stand on 
this principle—that no patient should be required by 
economic sanction (whether imposed by bureaucrat or 
by employer) to return to work for which we do not 
find him medically fit. This will always be thedoctor’s 
primary duty. But the community will also expect 
of us that, when we do find that a person can safely 
work again, we shall say so. From the point of view 
of the community, it will always be wrong for anyone 
to withhold his services, and continue to accept a 
subsidy, when he is fit to resume an available useful 
occupation. This is equally true whether the subsidy 
he accepts is 5s. or 50s. a week. If it is 50s. the man’s 
incentive to remain in benefit will be the greater, and 
the doctor's decision may be harder to make. Never- 
theless it must be made. So would it not be well for 
us, as we try to help shape the coming health service. 
to give thought to ways in which the future doctor's 
path may be made less thorny ? For it seems certain 
that any Government that introduces legislation 
establishing a generous State-provided benefit in 
sickness and disability will take steps to ensure that 
this provision is not abused. 

Dr. LENNOX JOHNSTON, in his letter, argues that the 
choice lies between a salaried service and an extended 
system of inspection and checking by whole-time 
regional medical officers, akin to those now employed 
under National Health Insurance. To him the former 
course seems the lesser evil, and the only real cure. 
He feels that so long as a doctor’s income varies 
directly with the number of his satisfied clients, he will 
have to be indulgent in certification or see his practice 
dwindle. We hope, however, that Dr. Jonnsvon is 
making too much of this side of the problem. No 
doubt all practitioners who have held strictly to a 
straight course through the seas of war-time certifica- 
tion have thereby lost some unscrupulous patients, 
who have sought elsewhere the unwarranted privileges 
denied them by this honesty. But few, we trust, are 
unlucky enough to have so many patients of this type 
that they constitute a really important proportion of 
their practice. Is not the greater difficulty likely to 
be in assessing, and where possible removing, the 
continued incapacity of the patient who is (or claims to 


be) suffering from some long-continued disability ? 


1. Cmd. 6404, p. 183. 
2. Brit. med. J. 1943, i (Suppl. p. 61.) 
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And would not this difficulty still exist even if all the 
doctors were salaried ? We believe it would, and 
that, however doctors are paid, it will be necessary in 
the interest of the patient, of the doctor, and of the 
community, to devise machinery which will allow—at 
the request of any one of these parties—for the inde- 
pendent examination of cases of long-standing illness. 
Such examination should allow not only for the assess- 
ment of fitness for work, but also for a second opinion 
as to whether any alternative treatment is likely to be 
beneficial. A consultant service, easily accessible 
everywhere, which we look to the new system to 
provide, will afford better and earlier opportunities for 
obtaining such second opinions, and may do much to 
get over the difficulty. But it will be both unneces- 
sary and wasteful of specialist time to submit all these 
doubtful cases to the judgment, of a consultant, and 
appropriate means must be, sought for disposing 
of the simpler cases. Where, in the future, group 
practice becomes a reality, in partnership inside or 
outside health centres, it should be possible for the 
group of coéperating doctors to meet from time to 
time as a board, which could advise on the prognosis, 
and (if required) on the treatment, of any cases referred 
tothem. Such an arrangement might greatly reduce 
the number of patients that would have to be seen by a 
regional medical officer, and might even make this 
officer’s employment unnecessary, except in so far as he 
could be useful in surveys or the collection of statistics. 

These suggestions may or may not commend 
themselves ; but they, or alternative ones, need early 
and full discussion. We cannot avoid the duty of 
certification. Let us see that we undertake it under 
the conditions least likely to cause friction, and at the 
same time least likely to leave anyone with a sense of 
injustice. 


Secretion of Acid Phosphatase by the 
Prostate 


THE presence in the living body of enzymes which 
split phosphorus from its organic compounds has 
long been recognised; they are important factors 
in the growth of bone and in several other biological 
processes. The hydrogen-ion concentration most 
favourable to the action of these enzymes is about 
pH 7 or on the alkaline side of this point: with 
increasing acidity of the medium they gradually 
become inert. In addition to these ~ alkaline 
phosphatases an “acid phosphatase” is now 
known to exist, most potent at a pH of about 5. 
In man the prostate appears to be the principal 
source of this acid phosphatase, which though 
abundant in the urine during health is scanty in the 
blood. More recent observations have shown that 
an excess of this enzyme in the blood-plasma or 
blood-serum indicates the presence of prostatic 
cancer, and it has been found that periodical estima- 
tions of the acid phosphatase in the blood afford 
reliable evidence of the progress of the disease and 
the success or failure of treatment; so they have 
become one more routine task for the up-to-date 
pathologist. The value of such estimations is brought 
out by Wray on another page. 

‘Acid phosphatase was discovered in human urine by 
DEMUTH ! in 1925, using sodium glycerophosphate as 
the substrate. His observations were confirmed by 
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DmocHowskI,? who found great variations in the 
quantity present in different specimens of urine of the 
same specific gravity, and in the urine of a single 
individual from time to time. It-is now recognised 
that acid phosphatase is widely distributed in the 
body in health, and can be detected, for example, in 
erythrocytes, spleen, liver and blood-serum,*®!8 but 
the quantities found in these situations are negligible 
compared with those in the urine or the prostates of 
healthy men. The greater amounts found in the 
urine than in the blood-serum suggested that the 
enzyme might be produced in the genito-urinary 
system, and this was confirmed by KutscHER and 
WoLBERGS * and others,?* who detected it in high 
concentrations in human seminal fluid. Thus in 4? 
specimens of ejaculate examined by GuTMAN and 
GuTMAN,’ the acid phosphatase ranged from 700 to 
3700 units per 1 c.cm. Further inquiry has shown 
that the prostate contains much more of the enzyme 
than do the testicle, epididymis, seminal vesicle, or 
vas deferens.6 Earlier Moore and Hanzei' had 
discovered in prostatic extracts an enzyme which 
split inorganic phosphorus from sodium nucleinate in 
a pH 7 phosphate buffer ; the enzyme was present in 
the prostates of two men, aged forty-five and seventy- 
three years, but not in that of an infant of four months. 
By histological methods Gomorri 7 has demonstrated 
an acid phosphatase within the cytoplasm of normal 
prostatic epithelium and in the cells of a prostatic 
cancer. The prostate may not be the chief source of 
acid phosphatase in all animals, for Gutman ® found 
none in the prostate of the cat, rabbit, guineapig, or 
rat, though the monkey had as much as man. In the 
rat the preputial glands, which are relatively large, are 
rich in the enzyme. In man at different ages the 
acid phosphatase activity of the prostate—stated in 
King-Armstrong units per gramme of fresh tissue—is 
at birth 4:5, at four years 1-5, at thirteen years 73-1), 
and between forty and forty-five years from 522 to 
2284 units.® 
We are still in the dark as to the biological purpose 
of the prostatic acid phosphatase, though it will be 
noticed that the acidity (pH 5) which is most favour- 
able for its action corresponds with that of the vagina 
at the time of ovulation. That the acid phosphatase 
is closely concerned with reproduction is supported by 
the fact that its output depends on gonadal activity ; 
not only is it formed in considerable quantity only 
after adolescence 1 § but even in the adult the amount 
produced is controlled by the gonadal hormones,’ * 
being increased under the influence of androgen and 
diminished by castration or by giving cestrogen. To 
the clinician its main significance is in the diagnosis 
and treatment of prostatic cancer, for in most cases the 
‘ancerous epithelium, whether in the prostate itself or 
in metastatic deposits, is still capable of forming acid 
phosphatase,” and if metastasis has occurred 
the enzyme will escape freely into the bloodgwhere it 
‘an be detected,!°'> whereas so long as the prostate is 
normal the acid phosphatase, if it passes into the 
blood at all, does so only in very small amount. 
Today a high concentration of acid phosphatase in the 
blood-serum—more than 3-5 K-A units per 100 c.em.— 
is generally accepted as an_indicator of prostatic 
cancer with metastasis, and a concentration as high 
as 10 K-A units is regarded as diagnostic of that disease, 
though occasionally prostatic cancer may be present in 
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spite of a normal concentration in the blood-serum,"’ 
especially if metastasis has not vet occurred. 

The information gained in these observations has 
been turned to good use in the treatment of patients. 
It has long been known that the prostate depends for 
its activity on the androgenic potency of the testicles, 
and that castration causes an abrupt cessation 
of prostatic secretion with atrophy of the glandular 
epithelium. Seeing that the cells of a prostatic 
cancer are usually differentiated enough to ‘secrete 
acid phosphatase, like those of a normal prostate, it 
seemed possible that they too might become atrophic 
if deprived of androgen by castration, or by the 
administration of oestrogen which checks the supply 
of gonadotrophin from the pituitary and so indirectly 
cuts down the output of testicular androgen. Hve- 
Gris and his colleagues  ' studied 8 patients, all of 
whom had cancer of the prostate with skeletal 
metastases, and found that daily doses of | mg. of 
stilbeestrol or 1-66-3-32 mg. of cestradiol benzoate 
lowered the concentration of acid phosphatase in the 
blood-serum, whereas 25 mg. of testosterone given 
every day raised it. Afterwards all the 8 patients 
were castrated, and the serum acid phosphatase at 
once fell in 7 of them to comparatively low levels and 
remained there for as longas 180 days. Ina later paper 
Hucarns © described the early effects of castration in 
45 cases of advanced prostatic cancer, in 32 of which 
osseous metastases had been revealed radiologically. 
Twelve to thirty months after castration, 11 of the 


* patients were still free from symptoms ; their serum 


acid phosphatase had continued normal or nearly so, 
their osseous metastases had completely or partly 
disappeared, and their prostates were smaller and 
softer than before the operation. Since then, though 
the permanent cure of prostatic cancer is not claimed, 
the general experience has been that great temporary 
relief of symptoms usually follows castration almost at 
once. Time alone can show whether the operation 
prolongs life or ever effects a lasting cure. No adverse 
psychological effects from castration have been 
reported, though the fear of such a result has led some 
surgeons to ban the operation. Ina recent authorita- 
tive document we read of “ the devastating psycho- 
logical effect of removal of the testes *»—an imaginary 
sequel which shows how mythology can prosper even 
in a medium of science. The question whether the 
best way of treating prostatic cancer is by castration 
or the persistent administration of cestrogen is not yet 


settled ; without definite facts opinions are conflicting.. 


If cutting off the supply of androgen is the only cause 
of benefit probably castration will come to be the 
method of choice ; but there are reasons for suspecting 
that cestrogen may also possess some direct capacity 
for restraining the growth of the malignant cells. 
Moreover, cestrogen may be of additional benefit by 
preventing the hot flushes from which men are liable 
to suffer in the early days after gonadectomy, and its 
action on the pituitary may perhaps be of further 
advantage by curtailing the androgenic activity of the 
adrenals. These considerations suggest that the 
administration of cestrogen may be aneffective adjunct 
to castration in the treatment of prostatic cancer. 
But whatever methods of treatment are used, the 
immediate results can usually be observed with 
accuracy by periodical estimations of the acid phos- 
phatase in the blood-serum. 
References at foot of next column 


: Annotations 


AN AMERICAN ADVANCE 


Mepicat care for 135 million persons, substantial 
grants for hospitals. a national system of unemployment 
insurance, and solid contributions to maternal, child- 
welfare, preventive, and research services are features 
of a United States Bill just introduced to the Senate by 
Senator Wagner and to the House of Representatives by 
Representative Dingell. A key to the impulse for 
reform in these fields may, perhaps, be found in Senator 
Wagner's reference to “the shockingly high rate of 
rejections under Selective Service.” 

Medical benefit —referred to in the States as simply 
‘health insurance *’—is to be planned not as a State 
service but as a financial device for meeting the cost of 
private service; “small, regular pre-payments based 
on their earnings . . . will give them security against 
satastrophie costs for which they cannot budget indi- 
vidually.’ The most vehement assurances are given 
against anything in the nature of regimenting doctors 
or patients; “the basic policy has been to provide 
medical and related services through arrangements 
that are worked out so that they will be satisfactory 
to the public and to those who furnish the services .. . 
that is the democratic way of doing things.” Under the 
Bill the Surgeon-General acts under the supervision and 
direction of the Federal Security Administrator and in 
consultation with the Social Security Board and also in 
consultation with the National Advisory Medical Poliey 

Council. This council comprises the Surgeon-General 
as chairman and 16 members, selected from panels of 
names submitted by the professional and other agencies 
concerned with medical and other services and with the 
operation of hospitals. It has also to include public 
representatives. Payments! to ‘ general medical and 
family practitioners or to general dental practitioners ” 
are to be by fees, or on a per-capita basis, or on a salary 
basis, or on a combination of these bases, as the Surgeon- 
General may approve according to the wish of the 
majority of practitioners in each local area. But he 
may also make payments by another method to the 
minority. The fund to provide these services and also 
hospital treatment is to be constituted by taking 3°% of 
wages. But if the fund runs short the Surgeon-General 
may temporarily limit the benefits. Hospital treatment 
is normally limited to 60 days in a benefit year but may be 
increased to 120 days if the Surgeon-General has money 
to spare. Dependants are included. ; 

For the construction, improvement, or enlargement 
of hospitals, especially in rural communities, a system 
of grants and loans is instituted, 1000 million dollars 
being allotted for this purpose in the next decade. 
Applications can be made by States, counties, health or 
hospital districts or non-profit organisations. Applica- 
tions go to an advisory council for review and recom- 
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and the Surgeon-General then makes a 
A grant may be from 25° to 50%% of the cost, 
including equipment. There may be a loan of a further 
25%. The National Advisory Hospital Construction 
Council is to consist of the Surgeon-General as chairman 
and of 8 members appointed after consultation with the 
National Advisory Medical Policy Council and selected 
from leading medical or other authorities who are out- 
standing in matters pertaining to hospitals, public health 
and other health services, and from among other persons 
who are concerned with the need for hospitals in urban 
and rural areas. In the case of both councils the mem- 
bers are to be appointed ‘“ without regard to the civil 
service laws.” 

Unemployment insurance, previously dealt with by 
States under State legislation, becomes a federal responsi- 
bility in continuation of the organisation of man-power 
for war purposes. It is to be associated with a national 
system of employment service. 

In presenting the Bill much emphasis is laid upon the 
extensive consultation which has already taken place 
with responsible representatives in many spheres of 
national life. It is designed to avoid any interference 
with the broad basis of free enterprise ; indeed it is 
claimed that social security of the right kind will make 
the system of free enterprise operate more smoothly 
and effectively. 

ELECTRON MICROSCOPY OF CELLS 
Tue application of electron microscopy to the study 


mendation 
decision. 


of cells has lagged behind its use for bacteria and viruses. - 


This is due in part to the war, which began soon after 
the electron microscope became at all widely distributed 
in laboratories, and partly to difficulties inherent in the 
new tool. One of these is the need to place the object 
to be examined in a vacuum, a procedure ill adapted to 
cytology. A second difficulty arises from the thickness 
of most cells. It occurred to Porter, Claude, and 
Fullam! at the Rockefeller Institute that the tenuous 
state of cells in tissue-culture might make them more 
suitable for electron microscopy. They have now 
evolved a technique for growing the cells on a plastic 
film which can be transferred on to a fine wire mesh 
after growth has taken place in culture tubes. The 
preparations have to be fixed, preferably in osmic 
vapour, and dried before being photographed. It seems 
a simple step to proceed from the examination of 
normal fibroblasts to those containing the Rous sarcoma 
virus but evidently this is not the case. The amount 
of new detail revealed in fixed fibroblast-like cells with 
initial magnifications of 1600 to 4500 times is such that 
a new interpretation of the normal fixed cell is needed 
before any progress can be made in the identification of 
pathological inclusions such as viruses. Moreover, the 
cells which are to be photographed are selected for 
thinness by previous examination with the ordinary 
microscope. In the fixed and dry state these vary from 
30 to 60 micro «, and they may or may not be the ones 
that contain virus. The nucleus itself is usually too 
thick for detailed study. Hope of seeing a tumour virus 
in an electron micrograph must thus be deferred a little 
longer. 
QUICK RELIEF FOR FLAT FEET 

Tue use of procaine hydrochloride infiltration, advo- 
cated by Leriche, is now an accepted method of treating 
sprains, though there is still doubt about how it works. 
The anesthetic effect may not be the one in every case. 
Sometimes benefit may come from the mechanical 
breaking up of adhesions, the relaxation of local muscle 
spasm, or the simple dispersal of tissues, for injections of 
saline or sterile water can be equally effective, though 
the pain they cause, due to the absence of the anwsthetic, 
makes them unpopular. 


1. Porter, K. R., Claude, A., Fullam, E. F. J. erp. Med, 1945, 81, 
233. 
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The latest use for procaine hydrochloride inje¢tions 
is for the relief of pain in flat foot. Hipps and Neely,! of 
the United States Navy, maintain that pain in the sole 
of the foot after exercise or unaccustomed exertion is due 
to overstretching and spraining of supporting ligaments. 
If the foot is structurally abnormal it becomes painful 
more quickly than a normal one. In the absence of 
infective, degenerative, metabolic, or gross traumatic 
causes they have found injections of great value. An 
injection shortens the average period of treatment from 
33 to 6 days, halves the number of cases requiring 
admission to hospital, and reduces recurrences from 70°,, 
to 2°). Their method is to inject 15 c.cm. of 2° 
procaine hydrochloride into any painful or tender places 
—usually close to the plantar surfaces of the internal and 
middle cuneiform bones and the adjacent joints. This is 
followed by five minutes’ aleohol massage to the sole, 
and a gentle quarter-of-a-mile walk. The injections are 
repeated every third day if necessary and are followed by 
2-3 weeks of light duty. Since the average period of 
treatment was 6 days there can have been few cases 
needing more than three injections. In the control 
series the same routine was carried out with the exception 
of the injections. Each of the two periods under review 
extended over 9 months. 

The suggestion which Hipps and Neely put forward, 
that. the sprained ligaments of the painful foot ‘‘ hyper- 
trophy ’ under the stimulus of ambulation, which the 
injections have rendered free from pain, is difficult 
to accept. Blundell Bankart, it will be recalled, 
advocated the stretching of painful ligaments in flat feet. 
He attempted to make the feet so flat that no further 
stretch could occur. It is possible that the two methods 


relieve pain by similar means—by allowing or assisting - 


the strained ligaments to stretch until all the ligaments 
are under the same tension, and none under excessive 
tension. One of the curiosities of the procaine treatment 
of sprains and fractures is that once the pain is relieved 
by the injection it seldom returns, although the tender- 
ness persists undiminished for about three weeks. 
Hipps and Neely note the first half of this fact, and 
probably it is because of the second half that they find 
injections under the painful metatarsal heads of pes 
cavus of little value. Their report adds yet another 
piece of evidence to show that the old principle of resting 
painful parts is not always the most rapid and certain 
way of cure. Hilton’s classic ** Therapeutic Value of 
Rest’ and Hugh Owen Thomas's dictum of “ Rest, rest 
and still more rest’ still apply to diseased structures. 
But sprains, strains, and many fractures do best if they 
can be made sufficiently painless for the patient to work 
them off, 
LEGAL ASSISTANCE 

WHILE a national medical service is nearer realisation 
than a national legal service, the Rusheliffe Committee 
has published its recommendations for improving the 
legal aid available. Poor persons committees and 
organisations which provide a *‘ poor man’s lawyer” are 
not regarded as adequate. The “poor person” (who 
should, it is suggested, be called in future an ‘ assisted 
person *’) ought to have help in all the criminal courts, if 
the interests of justice make it desirable, and in all the 
usual civil courts. He ought to be able to get legal 
advice for half a crown. Subject to payments by way of 
contribution from the person assisted, the upper limit of 
income should be raised to £420. ‘The bachelor with £3 
a-week or the married man with £4 a week should not be 
asked to pay. The cost should be borne by the State 
and the scheme should be operated through the Law 
Society, with whole-time legal advice offices in populous 
centres. The president of the Law Society wrote at once 
to the Times to pledge the support of the solicitors, but 
he naturally asked for the release of solicitors and clerks 


1. Hipps, H. E., Neely, H. Nav. med. Bull., Wash. 1945, 44, 262. 
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now serving with the Forces ; without them little could 
be done. “However these proposals may be worked out, 
there is unquestionably a progressively increasing demand 
for legal aid. The statistics of the use made of the 
existing facilities show a steady demand. Matrimonial 
cases, it is said, amount to 95°, of the total. 

This is no occasion for comparing the services rendered 
by the medical and legal professions to those who are not 
well blessed with this world’s goods. It is easy to be 
cynical over the fact that medical treatment is to be free 
to all but that justice will still be purchasable, or over 
the spectacle of learned counsel who seek to enter 
Parliament asking for the postponement of their clients’ 
cases on a scale which would excite comment if physicians 
and surgeons took the same view of patients’ troubles. 
Be that as it may, a leader in the Manchester Guardian, 
discussing the Rushcliffe report, observes that, if it is 
undesirable that the State should administer a scheme to 
assist its potential adversaries, the propriety of giving 
the Law Society a blank cheque on public funds is also 
open to question. The policy is perhaps the more 
interesting inasmuch as the Government has found it 
impossible to hand over the administration of medical 
services, involving as it does the use of public money, to 
any body net responsible to the electors. 


LUCITE CALVARIUM 

A remarkable contribution to the study of head injuries, 
made by the Medical Corps of the United States Navy, 
was demonstrated in a coloured film shown by Lieutenant 
Robert Pudenz at the Royal Society of Medicine on June 
15. It was found possible in monkeys to replace most 
of the vault of the skull with a perfectly transparent 
plastic of lucite (‘ Perspex’). With the scalp and dura 
removed over this area, the film showed monkeys 
be having normally while the surface of both cerebral 
hemispheres was clearly visible. This provided a fine 
opportunity for studying the effeets of head injury on 
the brain, particularly the movement of the brain 
relative to the skull. With the aid of ultra-high-speed 
cinematography and a constant method of delivering a 
blow, the film clearly showed that even in minor injuries 
which caused no concussion all visible parts of the brain 
were involved in movement relative to the skull, the 
consequences of which when severe must be highly 
damaging to brain tracts. The nature of the movement 
is difficult to describe and has not. yet been analysed in 
detail. <A rotational and swirling movement is the one 
most easily seen and each movement involves a diminish- 
ing oscillation before ceasing. The movement is clearly 
seen in all parts of the brain including those remote 
from the site of injury. Fixation of the skull greatly 
reduces the amount of movement. Experiments with a 
small high-velocity missile Were also demonstrated, a 
‘through and through” bitemporal shot being used. 
In this experiment the whole brain appeared to be 
forced outwards in all directions in bursting fashion. 
The amount of brain destruction must have been very 
great and yet the injury was not immediately fatal. 
Experiments with tangential wounds have not yet been 
carried out. 

DOCTOR AS BOGY-MAN 

NovtinG the frequency with which minor operations 
and inoculations in young children were followed by- 
fears, some lasting for years, Levy? scrutinised records 
of 124 child patients exhibiting these symptoms. The 
maximum incidence of fears as a sequel to operation 
occurred in the age-group 18 months to 3 years. Of 25 
children who were obviously upset and developed fears 
immediately after their operation, half had and half 
had not had previous fears. This fact, considered with 
many of the case-histories, suggests that the anxieties 
manifested may have had deeper roots, the operation 
merely acting as a peg on which to hang new and rein- 
foreed forms of pre-existing fears. Levy cites a father 

1. Levy, D. M. Amer. J. Dis. Child. 1945, 69, 7. 
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who had all his family blood-tested after the discovery 
that a maid had a positive Wassermann reaction ; this 
is at least suggestive of undue anxiety in their upbringing. 
He makes an interesting comparison with the soldier’s 
‘combat neurosis,” which is also closely associated 
with overwhelming physical fear, and in which there is 
the same sense of impotence in the face of danger, of 
being helpless against the source of the attack; the 
soldier needs to have implicit faith in the protective 
power and knowledge of his leaders much as the child 
fears less when he can trust his parents. On this basis 
Levy emphasises the extent to which postoperative 
fears can be minimised by preparation, explanation, and 
protection from some of the likelier sources of alarm. 


THE MISSING MAID 

Tue census of 1931 showed that less than 5°) of all 
private families in this country employed resident 
domestics, and three-quarters of these had only one. 
In a report on the post-war organisation of private 
domestic employment! Miss Violet Markham and Miss 
Florence Hancock point out that between the wars the 
younger generation increasingly despised this occupation, 
preferring even monotonous and ill-paid industrial work 
because it gave them freedom after working hours. 
The need was more and more apparent for some recog- 
nised standards of wages and hours round which respon- 
sible householders could rally ; but meanwhile ‘‘ good 
employers looked on helplessly while a feverish auction 
developed among the wealthy for a pair of hands at 
any price.” The war has not so much solved as dissolved 
the whole structure of domestic service, and has brought 
great hardship to countless households. Family life 
among the upper and middle classes in Britain has 
for generations rested largely on the assumption of 
domestic help of some kind being available, and the 
universal pressure felt at the moment in every type of 
home is not the least unhappy consequence of the war. 
Unless women can make an organised effort to help 
each other in domestic matters, women’s work outside 
the home is bound to suffer, and ** it is idle to preach the 
need for a higher birth-rate if home life is to spell un- 
diluted drudgery for the wife and mother.” What has 
to be done is to develop a large and valuable. field of 
work on lines in harmony with modern ideas. As a 
step in this direction Miss Markham and Miss Hancock 


‘propose the foundation of a National Institute of House- 


workers which would (a) supply competent workers, 
either trained by the institute at its own centres or of 
whose efficiency it is otherwise satisfied, and (b) adopt 
minimum rates of wages and conditions to which 
employers of its workers must conform. To overcome 
the difficulty that many would-be employers will not 
be ‘able to afford wages commensurate with those paid 
in industry, they suggest that domestic service should 
be brought into line with other industries by allowing 
the employer, for income-tax purposes, to deduct from 
his taxable income the sums spent on necessary domestic 
help. To deal with emergencies of sickness, as well as 
maternity, all appropriate local authorities should be 
obliged to provide a service of (uniformed) “home helps.” 

In our correspondence columns this week the sugges- 
tion is made that steps should immediately be taken to 
form a service supplying the domestic needs of hospitals. 
Sufficient help of this kind would relieve the present 
excessive strain on nurses, and allow more of them to 
carry out their proper duties properly. 


TYPHUS IN°GREAT BRITAIN 

In the House of Commons debate on the nation’s 
health Mr. Willink stated that 21 cases of typhus had 
lately been diagnosed in this country : 14 were prisoners- 
of-war repatriated from Germany, while 7 were medical 
students who were among the 100 volunteers for duty at 
Belsen. All these patients were promptly isolated and 
no secondary cases had occurred, 


1. Cmd. 6650, HM Stationery Office. Pp. 26, 6d, 
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Public Health 


LOCAL HEALTH SERVICES IN THE USA 


AT a meeting of the fever group of the Society of 
Medical Officers of Health on May 18, with Dr. M. 
MITMAN in the chair, Lieut.-Colonel HUGH R. LEAVELL 
(UNRRA) read a paper on present trends in local health 
service in the United States. 

There was. he said, a definite movement to incorporate 
cities and the surrounding suburban and rural areas 
into single administrative health unit. Health 
centres were much increased and provided all types of 
preventive (and in some cases also therapeutic) services. 
A movement to combine all government-supported 
health services tinder a single administrative head was 
under way despite objections on the part of some 
medical officers of health. Health education of the 
public was being approached on a much broader basis 
and in a more intelligent way than ever before. The 
quality of public health service was also improved 
through extension of the merit system. more adequate 
remuneration, more widespread full-time service, and 
wider use of generalised public health nurse. Planning 
on a nation-wide basis for lo&a]l health units had been 
undertaken by a committee of the: American Public 
Health Association with Dr. Haven Emerson as chair- 
man. They recommended that the local health units 
in the United States be set up in accordance with 
certain fundamental principles : 

(a) The entire area and population of the United States 
should be served by full-time local health units. (In 
1942, 31°% of the population had no full-time service.) 

(6) The local community should be responsible for providing 
basic public health services—namely, vital statistics, 
communicable disease control, environmental sanitation, 
public health laboratory services, maternal and child 
health services, and public health education. 

(c) A minimum population of 50,000 is ordinarily required to 
provide necessary financial support of a local health unit. 

(d) The district for which a local health unit is responsible 

should haye a distance from the centre to the periphery 

of not over 25-40 miles. 

Districts to be set up should include both rural and urban 

population where possible, and there should be a mini- 

mum of 3 general-hospital beds per 1000 population, 
and a physician-patient ratio of not less than 1 to L500. 

The minimum personnel required for a local health 

unit is: medical ofticer, 1 public health nurse per 5000 

population (with at least one of supervisory grade) ; 

2 sanitation officers per 50,000 population (with at 

least one of professional grade); and 1 clerk per 15,000 

population. 

(g) The local health unit should be suitably housed so that 
its work may be performed effectively. 

These recommendations have been implemented by 

nearly all the 48 States in their planning. They will 

be used by the United States Public Health Service in 
its very important job of allocating federal funds -for 
health purposes to the various States. 

Dr. MELVILLE MACKENZIE (Ministry of Health) said 
that on a recent visit to the United States he was 
much impressed by the enthusiasm of public health 
workers. Coéperation between the public health and 
university authorities was close. He cited instances 
where the statistical approach to problems had proved 
very helpful in planning future public health pro- 
grammes. Public health nurses were highly trained 
and not considered eligible to practise until 28 years of 
age. They tackled a wide range of health problems in 
home visiting. Laboratory facilities in the best public 
health departments were highly developed: in some 
cases it was obligatory for the practitioner to submit 
specimens—e.g., in a suspected typhoid case—and 
health officers were kept informed of possible foci of 
infection by receiving copies of laboratory reports. 
Diphtheria immunisation tended now to be combined 
with immunisation against whooping-cough and was 
undertaken when the child was three months old. In 
some areas it was considered necessary to inoculate all 
children against tetanus. In many health centres the 
s6cial amenities for parents and children avoided the 
atmosphere of a centre to which people only came when 
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they were ill. Health education, including that of the 
medical profession, was actively pursued and wide use 
was made of wireless and schools for health propaganda. 

Dr. ANDREW TopPING (UNRRA) felt that health 
propaganda was sometimes considerably distorted by 
the press in America. He was surprised to find that 
payment was sometimes required for essential treatment 
such as plasma transfusion. He agreed that American 
public health nurses had a long and exhaustive training 
but felt that the best type of health visitor in this 
country was second to none. The ratio of 3 hospital 
beds per 1000 population was only half the number 
aimed at in this country.—Colonel LEAVELL later 
explained that the figures he had given were minimal. 

Dr. F. J. Bentrtey (London County Council) was 
comforted by the fact that the United States had found 
it difficult to avoid some of the complexities of public 
health administration which worried us in this coyntry. 
—He was assured by Colonel LEAvErt that the shortage 
of nurses was equally acute in America where the 
public health service was subsidising the training of 
60,000 nurses. In reply to other questions Colone! 
LEAVELL said that any State could refuse to adopt the 
recommendations for reorganising their health services, 
although some financial pressure could be exerted. 
Medical care (including hospital provision) was unfor- 
tunately not always the responsibility of the public 
health department. In matters of housing the depart - 
ment was in an advisory position only. The largest 
local health units would be in the big towns and might 
include populations. up to 250,000, but units of this 
size would be exceptional. 


‘ Special Articles 


GOVERNMENT AND GOODENOUGH REPORT 
CRITICISMS BY THE PRCS 

ADDRESSING the Royal Faculty of Physicians and 
Surgeons of Glasgow on June 4, Sir ALFRED WEBB- 
JOHNSON, president of the Royal College of Surgeons of 
England, declared that the royal colleges and corpora- 
tions have reason for anxiety because of the Government’s 
acceptance of the report of the Goodenough Committee 
on Medical Schools. This committee had been set up 


without consultation with the representative heads of 


the medical profession, and on its recommendations 
financial sanctions had already been imposed which 
seriously encroach on the freedom of the profession and 
the medical schools. 

“In the first place,” said Sir Alfred, ‘ instead of the General 
Medical Council being invited to consider whether the medical 
curriculum requires revision in view of the report of this 
committee, they have been informed that substantial grants 
will be made for medical education only on condition that the 
curriculum is revised, The General Medical Council should 
be free to decide for itself, after free and independent con- 
sideration of the merits of the case and the safety of the 
public, whether substantial revision of the medical curriculum 
is desirable or not, without financial coercion. 

‘** Secondly, financial sanctions have also been applied to 
try to compel all the London schools to admit women and men 
students, quite without regard to the desirability of main- 
taining at the heart of the Empire a school reserved exclusively 
for women, or of maintaining, from among 12 medical schools 
in London, at least some of which would be regarded as 
essentially men’s colleges. 

Moreover, it should have been borne in mind that 
accommodation for women in all the London schools can only 
be obtained by excluding a corresponding number of men. 
The experience of this war should be sufficient warning to the 
authorities that the result of this plan may well be that in the 


next national crisis there may be a more serious shortage of 


men doctors available for service than there has been during 
the present critical period.”’—(Glasgow Herald, June 6.) 

The recommendations, Sir Alfred went on, tended 
towards prohibiting the practice of medicine without a 
university degree. The royal colleges and corporations 
had a duty to maintain portals of entry to the profession 
which are entirely under the control of the profession 
itself. They were professional bodies and their examina- 
tions had a practical tone for which they were generally 
esteemed. They provided men and women from the 
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Dominions and othér countries with a means of obtaining 
a British qualification. A student should be free to 
submit himself to examination by an independent 
professional tribunal instead of, or as well as. by his 
own teachers. In the view of the Royal College of 
Surgeons the Conjoint diploma should be a guarantee 
of professional efficiency ; the MB should be both a 
titular.academic distinction and an indication of general 
culture and scientific attainment, and should occupy 
a position intermediate between the qualifying and the 
higher diplomas of the colleges. ** The practice of 
medicine is essentially vocational and not academic, 
and a large proportion of the most useful and successful 
practitioners in the country have never obtained, and do 
not desire to obtain, a university degree.”’ 


BIRTHDAY HONOURS 


THE honours lists issued on June 14 and 15 contain 
the folowing names of members of the medical profession: 


Knights Bachelor 
DovuGLas COOKE, MB MELB., FRCS 
MP for South Hammersmith since 1931. 
SIDNEY VALENTINE SEWELL, MD MELB., FRCP, LATE PRACP 
Physician to the Royal Melbourne Hospital, Victoria. 
REGINALD WATSON WATSON-JONES, M CH ORTH LPOOL, FRCS 
Civilian consultant in orthopadic surgery to the RAF 


CB (Military) 
Major-General Lropo_p THOMAS POOLE, Dso, Mc, 
Director of Pathology, War Office. 


CMG 
Prof. ALBERT VictoR BERNARD, CBE, MD 
Late chief Government MO, Malta. , 
GEORGE ERNEsT Le FANv, MB ABERD. 
Late consulting physician at Liverpool to the Colonial Office. 
Lvueius NICHOLLS, MD CAMB. 
Director, Bacteriological Institute, Ceylon. 
BENJAMIN STANLEY PLATT, MB, MSC, PH D LEEDS. 
Director of the MRC human nutrition research unit at the 
National Hospital, Queen Square, London. 
ALEXANDER MONTGOMERY WILSON RAE, MD EDIN. 
Assistant medical adviser to the Secretary of State for the 
Colonies; lately DDMS, Nigeria. 
CIE 
Lieut.-Colonel KomBpar RAMASWAMI KRISHNASWAMI LYENGAR, OBE, 
MD EDIN., IMS (RETD). 
Late director of the Pasteur Institute of Southern India. 


CBE (Military) 
Surgeon Captain Witi1am INNES GERRARD, OBE, MD ABERD., 
FRCP, RN (RETD.) 
Air Vice-Marshal THomas JAMES KELLY, MC, MD DUBL., RAF 
Air Vice-Marshal D'Arcy PoweEr, MC, MRCS, RAF 
Colonel ArTHUR RICHMOND, OBE, MRCS, RAMC 
CBE (Civil) 
Miss KaTE FRASER, MD GLASG, 
Commissioner, General Board of Control, Scotland. 
BERNARD HART, MD LOND., FRCP 
Consultant adviser in psychiatry to the Ministry of Health. 
JAMES RUSSELL, MB GIASG., FROSE, FRFPS 
Surgical director, Emergency Medical Service, Scotland. 
ROBERT STANDISH-WHITE, OBE, FRCSI 
Consulting surgeon, Rhodesian Air Training Group. 
OBE (Military) 
Surgeon Captain ALGro LLOYD ANDERSON, MD TORONTO, RCNVR 
Surgeon Commander JamMES MARTIN FLATTERY, RAN 
Surgeon Captain Davip WALKER JOHNSTONE, MD TORONTO, RCNVR 
Lieut.-Colonel FREDERICK W4LLIAM KEMP, MC, BD, NZMC 
Lieut.-Colonel PARrsoNs-LAPPIN, MB NUI, IAMC 
Surgeon Commander CLARENCE LUCAN GRAY PRATT, MD LPOOL, 
RNVR 
Colonel JouN Rowe, mec, Mp, late RAMC 
Lieut.-Colonel Norman Lyon SHEPPERD, MB LOND., FRCS, RAMC 
Lieut.-Colonel Matcotm mc, MD 


MB EDIN., KHP 


LEEDS, 
RAMC TA. 

Colonel FREDERICK HaroLp vAN NosTRAND, ED, MD TORONTO, 
RCAMC 


Colonel GorpOoN ApBpotr WINFIELD, MD DALHOUSIE, RCAMC 
OBE (Civil) 
Lieut.-Colonel AMAR NatH CHOPRA, MB PUNJAB, IMS 
nspector-general of prisons and director of health, Orissa. 
LAWRENCE WYLIE FITZMAURICE, MD MCGILL, FACS 
Colonial Medical Service MO and bacteriologist, Bahamas. 
Nottine Stuart FRASER, MD EDIN. 
Consultant, St. John’s General Hospital, Newfoundland. 
ALASTAIR ROBERTSON GRANT, MD ABERD. 
Medical superintendent, Emergency Hospital, Whittingham, 
Lancs, 
Henry HASTINGS, MB EDIN. 
For medical and missionary services in Nigeria. 
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WILLIAM MCALISTER, MB EDIN., 
Medical superintendent, Bangour Emergency Hospital, West 
Lothian. 

PETER JOHN MACLEOD, MB GLASG, JP 
Medical superintendent, Gleneagles Hospital 
Centre. 

Miss Atice Derrpre KInGsNorTH PETERS, BM OXFD 
Senior MO, Royal Ordnance Factory, Chorley. 

Lieut.-Colonel Mosks SENDAK, MD LOND. 


and Fitness 


IMS 
Superintendent, Special Prison, Ahmednagar Fort, Bombay. 
CHARLES MILLIKEN SMITH, MD GLASG, 
MOH for Northamptonshire. 
Mrs. CLARA STEWART, MB LOND. 
Hon, secretary and organiser, 
Nurses, Leeds. 
HERBERT Warr TORRANCE, MC, MD GLASG. 
Medical superintendent, Scots Mission Hospital, Tiberias 


Palestine. MBE Military 

Major CHARLES BERNARD BALL, LMSSA, RAM 

Major JaMEes MENzIES CLOW, MB GLASG., FROSE, RAM( 

Major Rosert DUNLOP, MD MANITOBA, RCAM( 

Major CHARLES VINCENT Scorr, MD TORONTO, 

MBE (Civil 

Miss Dev Priya MRes 
Deputy Inspector-General of Civil Hospitals (Women 
Provinces. 

Miss ALVA ADELINE DANIELL, MB 
Civil assistant surgeon, Civil Medical Department, Government 
of Burma. 

DaNIEL GEORGE SHIELDS, MB CAMB. 
Area ARP MO, Norfolk. 

Joun EDWARD WRIGHT, FRCSE, FACS 
Colonial Medical Service, surgeon 
Hospital, Antigua, Leeward Islands. 

Kaisar-i-Hind Medal 

Miss JEsstE FINDLAY, MD MANITOBA 
Principal and professor of surgery, Women’s Medical College 
Vellore. 

Bruce LyMAn CARRUTHERS, MD QUEEN’S UNIV., ONT., FACP 
Director, Medical Centre, Miraj. 


Emergency Committee for 


RCAM( 


. United 


specialist, Holbarton 


ELECTION CANDIDATES 

THE first list of candidates for the General Election 
published in the Times of June 16 and 19 contains the 
names of the following medical men and women : 

LONDON BOROUGHS 
Bermondsey West—W. B. Pemberton, mp puBL. (L. Nat.) 
Chelsea—Dorothy Sharpe, MB LOND., FRCS (CW) 
Fulham West.—*Edith Summerskill, mres (Lab.) 
Hammersmith—*Sir James Cooke, MB MELB., FRCS (() 
Islington North—*L. Haden Guest, mres (Lab.) 
St. Marylebone—Elizabeth Jacobs, mres (Lab.) 
St. Pancras South-East—S. W. Jeger, meres (Lab.) 
Woolwich East—Surgeon Lieut.-Commander R. F. B. Bennett, 
BA OXFD, LMSSA (C) 


ENGLISH BOROUGHS 
Leyton West—Bernard Guyster, mRcs (L) 
Preston—Squadron-Leader Samuel Segal, mres (Lab.) 
Richmond—D. Stark Murray, MB GLAse. (Lab.) 
Rochdale—*H. B. Morgan, mp GLasc. (Lab.) 
Southam pton—*W. S. Russell Thomas, mB cams. (L. Nat.) 
Hanley—Barnet Stross, MB LEEDS (Lab.) 
Silvertown—Louis Comyns, LRCPE (Lab.) 

ENGLISH COUNTIES 
Penrith and Cockermouth—Lieut.-Colonel L. F. 
MD DURH., RAMC (Lab.) 

Barking—Somerville Hastings, Ms LonNpD, (Lab.) 
Barnet—Stephen Taylor, mp Lonp. (Lab.) 
Orpington—G. C. Milner, MB cams. (Ind.) 
Tonbridge—E. St. J. Lyburn, MB puBL., (Ind.) 


Browne, 


WELSH COUNTIES 
Abertillery—Surgeon Commander J. J, Hayward, mrcs ( Nat.) 
Denbigh—*Sir Henry Morris-Jones, Mc, LRCPE (L. Nat.) 

SCOTTISH BURGHS & COUNTIES 
Kelvingrove—*Walter Elliot, pc, Mc, MB GLASG. (C) 
Motherwell—*Robert MacIntyre, MB EDIN. (Scot. Nat.) 
Orkney and Shetland—*Major Basil Neven-Spence, Mp EDIN. 

(C) UNIVERSITIES 
Charles Hill, mp cams. (Ind.) 

London—*Sir Ernest Graham-Little. Mp (Ind.) 
Scotland—*Sir John Orr, Mp GLasa. FRs (Ind.,) 
C = Conservative. CW = Common Wealth. Ind. 


ent. Lab. = Labour. L = Liberal. L. Nat. 
Nat. = National. Scot. Nat. 


Cambridge 


Independ- 
Liberal National. 
Scottish Nationalist. can- 


didate who was a member of the last Parliament. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


BEING isolated in Loch Whatnoch, attached to a Naval 
reception party for surrendering U-boats, is not the most 
exciting of jobs, though it has its moments. A crop of 
boils or a septic finger seem to be the worst ills that 
befall a Hun in an Unterseeboot approaching these shores. 
Nothing so interesting as a case of allergy to the White 
Ensign or to the Scottish climate has yet been observed. 
On the contrary, the men are surprisingly fit, sun- 
tanned, and indecently robust compared to some of our 
Jolly Jacks. The latter, however, will always make up 
in rude but magnificent wit what a few lack in brawn. 

* * * 

just can’t understand said my friend John, 
fhe Consulting Physician, pointing to the Times. 
“Both A. B. and C. D. left £100,000. They were 
successful physicians in good practice, although by 
no means the ultra-fashionable of their day. How on 
earth could they have accumulated such fortunes ?” 
“Perhaps they were left money, or made lucky 
speculations,” I hazarded. ‘*Perhaps you’re right,’ 
he grunted. ‘* But I knew them fairly well and they 
certainly had no obvious social contacts. A. B. was 
of very humble origin, and, judging by appearances and 
habits, C. D. was not born in the purple. And as for 
speculations, well L can’t visualise either of them with 
the necessary financial acumen and enterprise. Let’s 
assume they made this big money. Now what sort of 
a physician’s practice would be necessary to enable one 
to save £100,000?’ This was doubtless a rhetorical 
question, but I answered that I had not the foggiest idea. 
That, Heaven knows, was truthful enough. Such 
astronomical figures are as foreign to my experience as 
ski-ing is to a South Sea islander’s. 

** During the last three years,’’ said John, ‘‘ I have 
made nearly £11,000. I reckon that is a pretty good 
effort in war-time or any time for that matter, although 
I have been qualified thirty years. To do that I have 
worked 365 days in each year—366 in 1944. I don’t 
suggest that I did a full day’s work every day but there 
was not a single day when I did not do some sort of work, 
whether seeing patients, writing an article, preparing 
a lecture, or correcting exam papers. I’m dead certain 
A. B. and C. D. nevér worked like that. And at the 
end of three years I have saved £950.” : 

‘““You forget the abnormal conditions,’’ I objected, 
“the crippling income-tax, the outrageous price of 
everything.” 

“IT do not forget these things. As an offset you have to 
remember that in these days there is no opportunity for 
luxurious living. Money can be thrown away but sane 
purchases are impossible. My expenditure has been that 
of bare existence, and although in some details ridicul- 
ously high it is strictly limited. I used to spend £120 
a year on my clothes; during the last three years I 
have spent less than £50 inall. I have taken no holiday, 
not even week-ends. I have not been to one theatre, 
not even to a cinema. I have dined out twice. I have 
not run a car. From all of which I think it is fair to 
assume that to save 10° of your gross income is a reason- 
able allowance in normal times. How many patients 
a day could A. B. and C. D. have seen? I consider 
myself lucky if I can get through one case every three- 
quarters of an hour. Consider the usual routine of a 
consultation. It is no automatic affair of looking at the 
tongue, feeling the pulse, wagging one’s head solemnly, 
and pronouncing a few pompous pontifical words of 
exhortation or advice. In most cases there is a long 
history to disentangle : one has to isolate the essentials 
of other opinions, to analyse pathological reports, 
examine X-ray films and electrocardiograms, and at fhe 
end be ready for more or less unlimited discussions and 
explanations with the doctor and the patient, not to 
mention a, number of relatives who are often quite 
prepared to spend the rest of the day in what they con- 
sider to be a good cause. Three-quarters of an hour is 
a very modest estimate, working at high pressure. How 
mapy such consultations can one adequately handle ? 
On exceptional days I have dealt with eight and the 
strain has left me with the conviction that even three 
such days a week would break me down, There may 
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have been windfalls to A. B. and C. D. in the shape of 
lucrative long-distance calls. But don’t forget they 
were not making money all the time. Apart from com- 
mittees and other meetings there must have been plenty 
of unpaid work—hospitals, attendance on one’s col- 
leagues, their wives and sometimes their children, 
concessions to appeals ad misericordiam. You can 
accumulate a lot of silver cigarette boxes, but’ these 
don’t take you far along the road that has £100,000 at 
the end of it.’ 

“*T suppose,”’ said I lamely, ‘‘ that they must have in- 
herited money or done well on the Stock Exchange.” “ I 
suppose so,”’ grunted John, and turned to the City page. 

* * * 

“When a man is bored with the Out from the Battl 
Exhibition he is bored with life,’ S. Johnson might have 
remarked, For you may know all about the layout of a 
RAP, CCP, ADS, and CCS, which you will find there 
life-size ; it may be no treat for you to see that a trian- 
gular bandage can be compressed to the size of a match- 
box; that the difference between a CCP and an ADS 
can be summed up in the fact that a CCP carries calomel 
tablets whereas an ADS carries ol. ric. in quarts and 
mag. sulph. by the pound; that self-heating tins can 
bring you a variety of pleasant milky drinks when you 
are wounded, where previously you got only tea, tea, or 
more tea; that the mobile cook-house (not mentioned 
in the programme) can cook for 50 men on its one high- 
pressure paraffin ‘ range,’? supported by a battery of 
‘‘hay-boxes’”’; or that the casualty must reach the 
CCS level before he can hope for a female hand to smooth 
his pillow. But haye you seen the little wire clips which 
the Germans used to keep glass stoppers from popping 
out ? Do you know the composition of their blood- 
substitute, ‘ Periston,’ in which a plastic called poly- 
vinylpyrrolidon provides osmotic properties and vis- 
cosity ? Have you seen the ‘ Sparklet ’ insecticide sprays 
which when the top is broken off deliver a cloud of 
pyrethrins, DDT, sesame oil, and whatnot sufficient to 
kill every bug within 1000 c.ft.? Yes? Well, then, 
you ought to see the ‘ Plexiglass’ models which con- 
valescents cut with a fretsaw out of cockpit windscreens. 
And it will be worth your shilling entrance fee to watch 
the team of three volunteers renovating books for the 
hospital libraries at a speed of 50 a day. The exhibition 
is in the garden of Clarence House, on the north side of 
The Mall, near St. James’s Palace: 11 Am to 7 PM on 
weekdays, 2-7 PM on Sundays, until July 31. As you 
may have gathered, its subject is the care of the wounded 
by the Army Medical Services and the Red Cross and 
St. John War Organisation. 

* * * 

The poet who wrote of ‘‘ flaming June ” was probably 
holidaying in the Highlands at the time. Up Deeside 
the countryside is ablaze with the bright yellow blossom 
of broom and whin, and the farmer who does not ordin- 
arily appreciate these feasts of colour, for they mean 
lean farming land, is partially appeased by the thought 
that gorse in its fullest golden glory is augur of a good 
harvest. We had travelled from London to Aberdeen by 
third-class sleeper—a pleasant enough way of covering the 
500 miles—in the hope of ridding ourselves once and for 
all of that jaded spiritless feeling called war-weariness 
that would persist despite long weekends and short 
uncomfortable war-time holidays. The soft grey granite 
(hard in another sense) of the northern city was at once 
soothing and restful, though the smug complacency of 
its inhabitants jarred on a mind still over-conscious of 
flying bombs and rockets. But in the country, to lie 
idly by the murmuring river and listen to the shrill 
cries of oyster-catcher (come inland to nest) and snipe, 
or the more distant wail of the whaup, to walk softly 
through the pine-woods seeing anew the wood-sorrel 
and wild orchid, to wander for hours over the *‘ vacant 
wine-red moor,”’ these things were the real mind-healers, 
and besides them the artificial worries of town life 
faded to nothing. 


Roya Socrety oF MEDICINE.—At a meeting of the section 
of physical medicine on Wednesday, June 27, at 4.30 pM, 
Dr. A. Spencer Paterson will speak on electro-convulsive 
therapy, and Dr. E. J. Crisp on backache. On June 28, at 
5 pM, at the lsection of urology Mr. Ogier Ward is to read a 
paper on surgical aspects of urinary bilharziasis. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE long Parliament of 1935-45 has come to its end. 
On June 15 the House of Commons assembled for the 
last time, attended prayers in greater strength than 
usual, and awaited the summons of the King’s messenger, 
Black Rod. The door to the Lords was duly slammed 
in his face, as tradition prescribes, to assert the inde- 
pendence of the House. Then came a knocking at the 
door and the inspection, through a wicket, of the one 
demanding admittance, and the announcement to the 
House by a six-foot-four messenger of ‘* Black Rod’’ in 
a stentorian voice. Black Rod, bowing at intervals, 
advances up to where the mace lies on the table and 
invites the attendance of ‘‘ this honourable House ”’ to 
the House of Peers, to which the Commons, usually two 
by two, one Government and one Opposition man in 
each pair, doth duly repair. In the House of Lords sit 
a representative assembly of their lordships, and on five 
large chairs sit facing the assembly the Royal Com- 
mission of five peers with the Lord Chancellor in their 
midst. <All of them are arrayed in three-cornered 
black hats, scarlet and black silk sashes from the shoulder 
and collars of ermine around their throats. 

The Lord Chancellor reads the very long list of Bills 
to which the royal assent is given in the Norman-French 
formula Le Roi le veult, and then he reads the statement 
proroguing the House until July 3. But this is tact and 
tradition. "The King may address the House and 
prorogue it, but he cannot address it and then dissolve it. 
So the decree of dissolution follows very shortly after the 
separation of the Members who return to the House of 
Commons and then file by, one after the other, to shake 
the hand of the Speaker in farewell. For 150 members 
of the House the farewell is final. For-many more it 
will be farewell for a long period ; for not all who were 
MPs on June 15 will be MPs at the end of July next 
when the results of this complicated election, with deferred 
polling dates and delay for counting of Service votes, are 
declared, 

The last four days of this Parliament’s life have been 
carried on under the normal procedure of Government 
and Opposition, This has meant the debating of major 
issues in a way different from that when real business 
was arranged behind the scenes of the Coalition. 

On Monday there was an important debate on educa- 
tion and the passing in an agreed form of the Family 
Allowances Bill. To get this Bill through it was necessary 
for Government and Opposition to compromise on vital 
matters concerning the duplication of payments to 
children, Compromise was regretted, but the value 
of having the measure on the statute-book is that the 
necessary organisation to carry it into effect can now 
begin and this will save months of delay in making 
family allowances effective. Family allowances are 
part of our legislation now, and that in itself is a great 
step forward. 

On Tuesday we had a debate on the health services 
in the course of which Sir John Orr made his maiden 
speech. It was polished but direct and uncom- 
promising, the scientist demanding action to bring into 
operation the existing knowledge of health and disease, 
and especially nutrition. 

Members were anxious to know what arrangements 
have been reached between the Minister of Health, the 
local authorities and the voluntary hospitals, and the 
negotiating committee of the medical profession. 
Attempts were made to discuss the reports sent out to 
the profession by the British Medical Association ; but 
the House found itself handicapped in discussion of a 
document which was unknown to a large proportion of 
Members. An appeal was made to the Minister not to 
allow the lapse of time between the return of considerable 
numbers of doctors on demobilisation after June 18 
and the setting up of a National Health Service. If 
many doctors returning from war services buy them- 
selves into practices, and if the-arrangements in the 
future are an extension of the panel system, it is certainly 
going to make any great progress difficult. It was 
suggested that the EMS system might be used as the 
basis of a temporary structure to fill the gap, and the 
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Minister paid a high tribute to the EMS which might 
have been paid at an earlier period. 

The whole week has been packed with business—a 
grave statement on necessary reductions in rations 
“due to a decline in world food production,’ an odd 
spasmodic debate on whether candidates for Parliament 
should be allowed to wear Service uniforms as proposed 
by the Prime Minister and vehemently rejected as 
contrary to King’s Regs. by the Service Members 
especially and by the whole House ; and a very grave 
debate on monopolies and cartels and how to prevent 
restraint of trade. 

On Thursday it was announced that certain scientists 
were not to be spared to go to Soviet Russia—a fact only 
discovered apparently on the day they were due to 
leave—and there were other statements about grants 
for building of privately Owned houses, subsidies for 
local authorities for housing, war pensions rates, and 
resettlement (training) allowances. The approach of 
a General Election has certainly a stimulating effect 
on Ministerial departments. 

Mr. Amery, Secretary of State for India, announced 
the offer of the British Government of an all-Indian 
Viceroy’s Council, with the exception of the Com- 
mander-in-Chief. This proposal, the result of con- 
sultations with the Viceroy, Field-Marshal Lord Wavell, 
during his recent visit to this country, opens the way 
to freedom for India if it be ‘accepted. This freedom 
may be inside or outside the British Commonwealth 
of nations, said Mr. Amery. This great act of State— 
announced simultaneously in England and India—gives 
India the opportunity of framing her own proposals 
for the future. 

So this high level of debate on Imperial polities, and 
the carrying out of the highest traditions of the free 
British Parliament, ended the great long Parliament in 
which the war against the enemy on the continent of 
Europe was won. 


FROM THE PRESS GALLERY 
The Health of the Nation 


THE House of Commons on June 12 devoted one of 
the few days remaining before the Dissolution to the 
long-promised debate on the health of the nation. 
Discussion of the proposals for a comprehensive national 
health service, said the Minister of Health, would be 
out of order in sucha review. All that he could properly 
say was that the discussions promised in the white- 
paper of 1944 had been proceeding actively, and that 
in so far as they related to matters requiring legislation 
they were now largely completed. In these discussions 
there had been no question of any departure from the 
fundamental objects. of the comprehensive service 
proposed in the white-paper. There had been no 
question of diminishing the fullness of its range, or of 
departing from the principle of universal availability 
to the public. The discussions dealt not with objects 
but with methods, not with scope but with administrative 
structure. The discussions had confirmed him in his 
belief that it would be possible to give effect to the great. 
scheme foreshadowed in the white-paper in a manner 
which would command the general agreement of all 
upon whom the work would depend. 


THE BRIGHT SIDE 

The nation’s health during the war years, Mr. Willink 
continued, revealed an encouraging and cheerful picture, 
though the health services had had to operate under 
heavy handicaps. About a fifth of the medical officers 
of the public health services had gone into the Forces ; 
and almost a third of our general practitioners. Hos- 
pitals had often been hard pressed by shortages of 
nursing and domestic staff. But there had been no 
serious epidemic. In six winters we had had only one 
(mild) influenza outbreak. The incidence of cerebro- 
spinal meningitis, which rose sharply in the early part of 
the war, had gradually fallen again, and typhoid fever had 
been less prevalent than in any peace-time year. 
Generally, infectious diseases had been less prevalent 
than in normal times, but there had been an increase in 
infective jaundice. The birth-rate had been rising since 
1941, and last year was the highest since 1925. The 
effective reproduction-rate for 1944 was provisionally 
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assessed at 0-990, or within 1% of a full replacement 
standard. The infant-mortality rate—one of the most 
reliable guides to the nation’s health—was last year 
46 per thousand births, compared with the previous 
peace-time low record of 50-6 in 1989. 

The priorities for mothers and children had often 
been given at the expense of the adult civilian popu- 
lation. Yet though there had been an increase in 
tiredness and minor ill health civilians of all ages were 
living at least as long as they did in peace-time, even 
taking into account deaths in air-raids. 

The vitamin supplements, the National Milk Scheme, 
and meals in school must all, Mr. Willink felt, have 
helped to improve the health of the children. The 
Government’s food policy, and a high level of employ- 
ment and purchasing power, had done the same for the 
country asa whole. We had proved that soundly based 
health services would stand up to severe strain. We had 
developed public education in health; rehabilitation 
techniques had been extended. We had organised a 
blood-transfusion service which had saved thousands of 
lives in war, and could save: many more every year in 
peace. Our experience with the Emergency Hospital 
Scheme showed that hospitals of all types could work 
together for the common gooda 

New low records of both cases and deaths had been 
established each year since the diphtheria immunisation 
campaign first got under way in 1941. The number of 
deaths last year was less than a third of the pre-war 
average, and the number of cases just over half. 


SOME SHADOWS 

“Mortality figures for the first quarter of this year, he 
admitted, did not maintain the improvement recorded 
in previous years. There was a slight setback in the 
infant and general mortality-rates. Venereal diseases 
showed a slight decline last year for the first time since 
the war, but new cases were still more than double the 
pre-war figure. The number of deaths from tuberculosis 
last year was practically the same as the pre-war low 
record of 1938, but there was a substantial increase in 
notifications of new cases, compared with before the war. 
The problem was to provide accommodation speedily. 
We had the beds, but could not get sufficient nursing 
and domestic staff. 

The general woman-power situation was tighter than 
ever. In spite of the substantial addition to the total 
number of nurses during the war it had become increas- 
ingly difficult to maintain essential services. More 
nurses were urgently required to meet both current needs 
and the additional demands which would arise from the 
comprehensive health service. The Ministry of Labour 
was making an appeal in a new campaign addressed to 
both trained nurses and women without previous 
nursing experience. 

REHABILITATION 


Rehabilitation had been greatly developed during the 
war in hospitals within the Emergency Medical Service. 
More than 11,000 patients in EM$ hospitals were now 
taking daily courses of remedial exercises. In addition, 
20,000 were attending hospital daily for special 
exercises and remedial games. Of these 31,000 receiv- 
ing rehabilitation, 15,000 were taking part in some form 
of occupational therapy. Since 1943 the number of 
hospitals providing rehabilitation had increased from 
150 to 300, and more than 250 doctors had been given 
special training. For hospitals handicapped by lack of 
accommodation 34 prefabricated buildings had been 
provided. The Ministry was prepared to continue to 
encourage and assist the development of rehabilitation 
as an integral part of the health services. 


BLA CASUALTIES 

For the first time in our history, last year provision 
had to be made to receive casyalties in England direct 
from the battlefield. A few hours before the invasion 
nearly 1000 doctors, nurses and students were moved, 
in from London the coastal hospitals. 
Between D-day and VE-day, 160,000 casualties from 
North-West Europe passed through EMS hospitals. and 
20,000 tlying-bomb casualties were also treated. Coastal 
orport hospitals with 1200 beds received patients unfit 
to travel. Transit hospitals with 7800 beds, correspond- 


ing to casualty-clearing stations, were reached from the 
ports by road or by a short railway journey. Patients 
were finally moved to home base hospitals consisting of 
the larger and more important hospitals in England, 
Wales and Scotland, where for some weeks before D-day 
admission of civilian patients had been restricted to 
those in need of immediate treatment. 

Provision was also made from the start for the recep- 
tion and distribution of air-borne casualties brought 
back from the Continent in empty transport planes to 
three aerodromes in the neighbourhood of Swindon. 
The general scheme for the reception and treatment 
of these casualties was similar to that for sea-borne 
casualties, with hospitals corresponding to port hospitals 
for those unfit to travel. The remainder of the casualties 
were, however, transported to home base hospitals 
direct by train, no intermediate use being made of transit 
hospitals as casualty-clearing stations. With the col- 
lapse of Germany, Service patients of another kind came 
under the care of the EMS—liberated British prisoners- 
of-war, together with civilians released from enemy hands. 

All this work had been done by an organisation unique 
in our history. Never before had the voluntary and 
municipal hospitals been welded together. into an 
organic whole, working together under the regional and 
central direction of medical ofticers of the Government 
while preserving the internal autonomy of each hospital 
and the clinical freedom of the medical staff. Never 
before had the leading medical and surgical specialists 
placed themselves at the disposal of an organised 
medical service, and by their dispersal up and down the 
hospitals of the country spread their special knowledge 
among the medical profession as a whole. And never 
before had it been possible on a national scale to separate 
out the patients requiring special treatment for special 
conditions—head injuries, facial injuries, burns, neuroses 
and so on—and to send them to centres set apart for 
them. 


A MAIDEN SPEECH 


Sir JOHN ORR, FRS, in his maiden speech as a member 
for the Scottish Universities, said that health should be 
regarded as the natural state of human beings and 
disease should be regarded as abnormal. The two great 
aggressors of health were inadequate food and housing, 
and adequate housing did not mean only the houses 
themselves, but hygienic houses in an environment free 
from endemic disease. In New Zealand where there 
were practically no slums and no malnutrition, and 
where there was social security, the expectation of life 
at birth was nearly 70 years. In the smaller democratic 
countries in Europe—Norway, Sweden, Denmark and 
Holland—in which there were few slums and the standard 
of the working class was fairly high, the expectation of 
life was 63-65 vears. In England, where there were 
slums. malnutrition and other effects of poverty. it was 
only 61 years. In Scotland, where housing and poverty 
was worse than in England, the expectation of life wax 
only 57 years. and as one went down the economic scale 
there was India where it was only 27. During the war the 
distribution of food in this country was adjusted to the 
needs of the population. Though the wealthy classes 
had got less than before and had suffered inconvenience, 
they had not suffered in health. The diet of the poorer 
classes had been levelled up, and their consumption of 
proteins, caleitum, phosphorus, iron, and all the vitamins, 
with the possible exception of C, had increased 10-40°,, 
There were already indications of an improvement in the 
health and physique of the working classes. If the level 
of housing and feeding were brought up to recognised 
health standards, and there was an assurance of sovial 
security in this country. more than half of the diseases 
which afflict the working classes could be prevented. 
We could also add ten years to the expectation of life of 
their chiJdren. As a farmer he knéw that we could do 
this with food quite quickly. 

He was appalled to read in the housing debate how 
Members talked complacently about waiting 10 or 12 
years before we could complete a full housing scheme. 
They must have forgotten the enormous productive 
powers of modern science. If we attacked the housing 
problem as we had attacked the munitions problem we 
could provide for every family a decent house in haif 
that time. 
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HOW WHITE IS OUR PAPER 

In opening the debate Mr. JAMES GRIFFITHS, who 
spoke from the front Opposition bench, said the Govern- 
ment had asked Members to commit themselves to the 
principles outlined in the white-paper on the establish- 
ment of a National Health Service and they had done so. 
Now he believed that there had been a departure from 
that committal, for the negotiations between the 
Minister and the BMA had not been about details or how 
the structure would be applied, or how it should be 
modified, but on fundamental principles. Mr. Willink 
had not negotiated with the BMA. He had given in to 
them, 

Mr. WILLINK interposed to say that he was a little 
troubled by the repeated use of the word ** negotiations.” 
The type of matger that Mr. Griffiths had just been 
discussing was something to which the word * nego- 
tiation ’? was perfectly appropriate, because agents were 
there acting on behalf of two bodies which desired to 
reach an agreement. But he himself had always used 
the word * discussions’ and had not sought binding 
agreements. It was for Parliament to decide what the 
form of the service would be. 

Mr. GRIFFITHS said they would not quarrel about 
words ; the important thing was that having obtained 
the approval of the House for certain proposals, the 
Government had put before the BMA fundamentally 
different proposals. That was a betrayal of the House. 
It was not discussion or negotiation ; it was capitulation. 
The future health service of the country was to be 


settled not as between the Government and the House of 


Commons, but as between the Minister and the BMA. 
Did the present Government stand by the white-paper 
submitted by the last Government ? If not. what were 
the changes which they proposed ? Further, was it true 
that in submitting these fundamentally different pro- 
posals to the BMA there was an assurance that if the 
Members accepted them the Minister of Health would 
press them on the Government ? 

Dr. EpITH SUMMERSKILL pointed out that it was no 
good exhorting the modern girl to emulate Florence 
Nightingale, who had had an independent income. In 
spite of the Rushcliffe Committee’s recommendations 
nurses’ conditions required further improvement. She 
asked the Minister whether it was correct that he had 
agreed to drop the introduction of health centres 
throughout the country. In the white-paper it was also 
suggested that the voluntary and municipal hospitals 
should be administered by one board: that, too, had 
zone. It had also been suggested that in view of the 
dearth of doctors, doctors should be directed for the first 
few years after qualification to the industrial areas where 
they were needed. That proposal had also been dropped. 
Why was the Minister willing to persuade nurses to go 
where they are needed and not young doctors? <A 
proposal that doctors who worked in health centres 
should be paid on a salary basis was fully worked out, 
but now the Minister was willing that this also should be 
dropped. This would have provided a chance for young 
doctors who had been in the Services and who had not 
the capital with which to buy practices. 

Mr. S. Storey denied the allegation that the Minister 
had dropped proposals approved by the House. The 
House had agreed that the proposals in the white-paper 
should be the basis for discussion. Discussions had 
taken place with the bodies most concerned, and the 
House should wait until the Government had decided on 
proposals before any definite opinion was formed upon 
them. 

Dr. H. B. MorGAN, who is a member of the council of 
the BMA, said he was astonished at the anti-medical 
feeling shown because the recognised organisation of the 
doctors had entered into negotiation with the Govern- 
ment and with other bodies to discuss something which 
would affect the whole conditions of their future work. 
Like every other worker the doctor expected to be paid 
and he wanted good conditions of work. Dr. Morgan 
objected to certain terms of the white-paper which 
involved the direction of young doctors. Mr. Willink 
had given him a personal assurance that it was not the 
intention of the Government to direct doctors into 
particular areas. What principles had been broken in 
these discussions ? The uniformity was still there. the 
availability, the necessity for fully-trained competence of 
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the doctor, adequate planning and prevention. Where 
the Minister had allowed the BMA to ask him to go in a 
wrong direction was in relation to the administrative 
structure, Unfortunately he had allowed the profession 
to put proposals before him which would give the medica] 
profession a majority perhaps in most of the bodies. 
Although Dr. Morgan was keen that his profession 
should get a fair deal, he also wanted a good medical 
service for the poor. He thought that if negotiations 
were allowed.to continue things would right themselves. 
He could not see how the new proposals about health 
centres should invalidate the establishment of such 
centres anywhere. He did not think that the man- 
@uvring for position between one section of medical 
opinion represented by the BMA and other sections 
represented by different associations should be allowed 
to spoil the whole good picture. The scheme seemed 
to him to be based on the right lines. 

Mr. WILLINK said that strong words had been used in 
the debate and it had been suggested that something had 
been done in conflict with the express will of the House. 
He wanted to make it clear that he was quite sure that 
the House contemplated that the debate on the white- 
paper would be followed by the widest discussions with 
all concerned and that there might be modifications 
within the general objects of a comprehensive health 
service. It was not for the Government to square their 
declaration of policy with some document issued by the 
BMA. Ifthe House wanted a declaration of Government 
policy in the matter of health they would find it in the 
Prime Minister’s. declaration, and if there was any 
syllable of conflict between the BMA’s report and the 
Prime Minister’s declaration it was the declaration which 
stood. Some changes in the white-paper might commend 
themselves to the Government when they framed legisla- 
tion, but he did not believe there was any funadmental 
change. All related to methods and not to principles, 
objectives or scope. 

Dr. HADEN GUEsT said that the Minister’s statement 
had to a certain extent clarified the situation, but there 
was no doubt that there was a great deal of disturbance 
of the mental atmosphere in the medical profession. Far 
from objecting to discussions with the medical profession 
he wanted fo make sure that those discussions were 
sufficiently extensive. Was the Minister satisfied that 
the doctors in the Services had been sufficiently con- 
sulted ? He suggested that the life of the EMS might be 
prolonged and used to cover the first part of the peace- 
time period. It would be quite easy for the EMS in any 
region to appoint temporarily on a salaried basis the 
doctors to carry out domiciliary treatment in any area 
which was not doctored. This would bridge the gap 
between the present condition and the future proposals 
for a national health service. 

Dr. RussELL THOMAS said that the large mass of the 
people of the country considered that the proposals 
underlying the white-paper on Health Services tended 
to enslave the medical profession, and would destroy the 
voluntary institutions throughout the country. The 
interim document published by the BMA was no more 
than a basis for further negotiations. Dr. Thomas was 
not satisfied with that document; he did not think it 
was strong enough, but he could not see that the Minister 
was bound by it. The BMA could not bind the utter- 
ances and acts of the Government. 


QUESTION TIME 
Medical Officers in the BLA 

Mr. SEABORNE Davies asked the Secretary of State for War 
what proportion the number of doctors bore to the total 
number of men in the BLA.—Sir JAMeEs Grice replied: The 
ratio of medical officers of the RAMC to Army personnel, male 
and female, in SHAEF and 21 Army Group is about 1 to 382. 
The responsibilities of the RAMC include, however, consider- 
able assistance tothe other Services and to Allied forces and to 
displaced persons. The degree of assistance given by the 


RAMC in connexion with these extraneous commitments, and 
the volume of the latter, fluctuate so greatly that any exact 
ratio of doctors to patients or potential patients of all cate- 
gories is impossible tg assess. The best that I can give is that 
there are something of the order of 1400 people of various 
categories who have to rely on each member of the RAMC for 
shealth services, 


he 
ts 
ot 
d, i 
to 
p- 
ht 
to 
nm. 
nt ; 
ne 
ils 
les 
als 
sit 
ne 
is. 
ue 
nd 
an 
nd 
nt 
al 
er 
sts 
ed 
he 
yer 
ite 
ial 
for 
er 
be 
nd 
pat 
ng, 
ses 
ree 
ere 
nd 
life 
tic 
nad : 
urd 
ot 
ere 
vas 
rty 
vas 
ale 
the 
the 
ses 
ce, 
rer : 
of 
ins, 
0% 
the 
vel 
sed : 
cial 
ed. 
of 
do 
10W 
12 
me. 
tive : 
sing 


SOU) THE LANCET] 


Mr. SEABORNE Davies: Is the Minister aware that there is 
a widespread feeling in the RAMC that the proportion is too 
high and that many of them might well be released to come 
home to help their hard-pressed colleagues at home ?—Sir J. 
Grice: That is as may be, but I would not be quite certain 
that in some cases that feeling is not connected with the desire 
to get home. What I am clear about is that certainly in 
theatres of war where active operations are still going on the 
supply of doctors is not too high but too low.—Mr. W. 
GALLACHER: Is the right hon. gentleman aware that in some 
billeting areas the proportion is 1 doctor to 4000 of the popu- 
lation ’—Sir J. Grieg: ‘The average over the country is 
certainly less than that.—Dr. Eprra SUMMERSKILL: Is the 
Minister aware that under the National Health Insurance Act 
one civilian doctor is allowed for 2500 patients ?—Sir J. 
GricG : I thought the number was 3000, but I am prepared to 
take the figure from the hon. lady. 


Reduction in Rations 


Mr. W. Astor asked the Minister of Food whether he would 
make a statement regarding the reason for the recent cuts in 
rations ; and the possibilities of increases in rations at a 
future date.—Colonel J. J. LLEWELLIN replied: The reductions 
in rations announced in May were due to a decline in world 
food production and an increase in demand, The fall in 
production is attributable to the continuing shortage of man- 
power in producing countries, to lack of fertilisers, and to 
abnormal conditions of drought in the Southern Dominions, 
South Africa, South America, and the Caribbean area. There 
has also been a decline in the pig population of North America. 
The increase in demand is due, in part, to the increased 
requirements of the liberated countries of Europe. With the 
return of men to food production throughout the world, out- 
put will increase, and with the demobilisation of men from 
the Services, military requirements will decline. 


Psychoneurosis and Tuberculosis Casualties 


Sir JaMes Grice said that in 1943 and 1944 7621 other 
ranks were discharged from the Army suffering from tuber- 
culosis and 42,480 suffering from psychiatric disorders. 


Tuberculosis in ex-PoW 


Replying to a question Sir JAMES GricG stated: Three- 
quarters of the prisoners who have returned have been ex- 
amined by mass miniature radiography and the rest will be 
examined when they return from leave. So far 294 have been 
found to be suffering from tuberculosis. This is about 3 in 
every 1000. 158 have been admitted to civil sanatoria and 
136 are in military and EMS hospitals awaiting admission. 


Infant Mortality 


Major 8S. F. MARKHAM asked the Minister of Health what 
were the infantile-mortality rates for the largest cities of the 
United Kingdom for 1944; and how do these compare with 
the principal cities of the USA, Australia, and New Zealand 
for the same period.—Mr. WIL.LINK replied: The following 
infant-mortality rates (per 1000 live births) were recorded in 
the largest towns of England and Wales in 1943 : 


London oa 51 | Manchester 61 
Birmingham. . ay 55 Shettield 56 

Corresponding rates provisionally reported for towns in 


Seotland, Northern [reland, British Dominions, and America 
were as follows : 


Edinburgh Brisbane 38 
Glasgow Auckland 35 
Belfast Wellington 34 
New York 30 Christchurch 34 
Chicago a 29 Montreal 61 
New Orleans 39 Quebec 104 
Baltimore 44 Ottawa 45 
Boston 16 Cape Town 44 
Melbourne BE! 


Rates for 1944 are not yet available. 


THE Kin@ has given permission to Dr. A. R. McKelvie and 
Dr. N. L. Corkill of the Sudan Medical Service to wear the 
decorations of the Order of the Nile (fourth class) conferred on 
them by the King of Egypt. 

“MeEpIcaL Socrety or THE LCC Srrvice.—There will be a 
nfeeting on Thursday, July 5, at 3 pM, at St. Andrew's Hospital, 
Bow, E3, when members of the stafts of Mile End, St. George- 
in-the-East, and St. Andrew's Hospitals will demonstrate cases. 


PARLIAMENT.-—INDIA 


23, 1945 
Letters to the Editor 


INDIA 

Sir,—May I supplement the facts about my country 
given by Lieut.-Colonel Morris in your last issue ¥ 

Some years ago when Indian ministers were appointed 
in various provinces they had a unique opportunity to 
advance the cause of science and dispel ignorance and 
superstition. But one of the first things they did was to 
organise a nation-wide campaign on behalf of Indian 
medicine—i.e., Ayurvedic medicine for Hindus and Ara- 
bic medicine for Moslems. Public funds were utilised 
for opening schools and dispensaries of Indian medicine ; 
practitioners of Indian medicine were admitted to a 
medical register ; and some were giveKW government sub- 
sidies. According to the Bombay medical registers 
there were 8600 doctors and 13,017 registered practi- 
tioners of Indian medicine in that province in 1941. 

Your readers may form some idea of Ayurvedic medi- 
cine from the claims made in the advertisement columns 
of some of the leading nationalist newspapers. For 
example : 


a MA. Late Principal Ayurveda 
College, formerly professor of Chemistry ——— College, has 
got very efficacious medicines (of Ayurveda, from Sadhus 
and those of his own researches on Himalayan herbs aided 
by Spiritual power) for Cancer, TB, Insanity, Hysteria, 
Epilepsy, Blood pressure, Intestinal ulcer, Asthma, Ton- 
sillitis, Piles, Gout, Rheumatism. Women’s ills, Eye 
diseases, etc.” 

Magicians, quacks, and medical practitioners are allowed 

to advertise their qualifications and some of their wonder- 

ful medicines which ‘* cure all incurable diseases.”’ One 
of these claims to have established that ‘‘ man can swim 
in air as he does in water ”’ and that the components of his 
medicine were discovered ‘‘ while the author practised 
swimming in the air.”’ Another is the manufacturer of a 
jewel which “ heals incurable diseases, saves from accid- 
ent, premature death, fire and theft, ensures success in 
examination, success in complicated law suit without 
difficulty, and success in overcoming enemies.’’ His 
fantastic statements are supported by extracts from 
testimonials given by maharajahs, members of the 

Viceroy’s council, ex-premiers of provinces, Indian High 

Court judges, and Indian members of the Privy Council, 

whose full names and addresses are also published. 

These distinguished people do not seem to realise the 

harm they are doing to the masses. 

In the face of such unhealthy competition and frontal 
attacks on science it is not surprising that ‘* impostors are 
freely using the letters FRCS or MRCP after their names 
with impunity ; some are alsousing the letters MRAS.. . 
which is neither a medical qualification nor a recognised 
diploma ; and others are adopting various devices to 
disguise their qualifications and palming them off on the 
unsuspecting medical and lay public as diplomas granted 
by the University of London or the Examining Board in 
England.’’? 

No-one would quarrel with Indian ministers if as a 
result of their propaganda on behalf of Indian medicine 
they could show that they had suceeeded in reducing the 
mortality from preventable diseases. But actually, as 
Colonel Morris’s figures show, the state of affairs is 
appalling. In 1986 103,451 deaths from smallpox were 
notified in British Provinces alone. In the city of Madras 
in 1943 the death-rate was given as 37 per 1000, and 
infant mortality as 247 per 1000 live births. In England 
and Wales the corresponding figures are 12-4 and 58. 
Though such conditions prove the need for more health 
officers, the report of the Centra] Advisory Board of 
Health for 1939 says: ‘* Three-quarters of the muni- 
cipalities of British India are still without qualified health 
officers.’’ The indifference of the municipal councillors 
who are elected by the people is deplorable. 

India has about 37 institutions for teaching scientific 
medicine, but the demand of the politicians for Indianisa- 
tion and communal representation in the higher services 
has resulted in some men with mediocre qualifications 
being appointed as teachers. Also as Colonel G. Rs 
McRobert *. points out, Indian college authorities still 


1. Ind. med, Gaz. 1941, 76, 191. 
2. Ibid, 1944, 79, 177. 
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prefer to promote assistants to professorships by seniority 
instead of advertising senior posts. At the 31st Indian 
Science Congress in 1944 the president of the medical 
and veterinary section lamented that ‘‘ the level reached 
by the best Indian medical college is the same as the 
level obtained by the lower ranking medical colleges in 
USA, and in the medical schools conditions are very 
unsatisfactory in the majority of instances.’’ There is a 
chronic shortage of medical instruments such as micro- 
scopes and of medical books. 

The total number of doctors (about 42,000) is in- 
adequate for a population of 388 millions. Even govern- 
ment hospitals appear to be understaffed. Not long ago 
at a meeting of the Central Advisory Board of Health 
Major-General R. H. Candy, ims, said that ‘‘ a doctor is 
required to dispose of anything from 300 to 600 out- 
patients a day.”’ He asked the board ‘* what possible 
attention a patient could get if he was looked at for a 
minute.”’ Despite the need for more qualified doctors 
hundreds of young men are unable to obtain admission 
into the medical schools and colleges. Last year out of 
700 applicants to the Madras Medical College only 160 
were selected. Among the non-government agencies 
which cater for the relief of suffering mention must be 
made of missionary (Christian, Arya Samaj and Rama 
Krishna Mission) medical services. Some of these 
doctors render their services entirely gratuitously, and 
by example and precept they uplift and enlighten the 
illiterate poor. 

The reasons for this state of affairs are not hard to find. 
The belief of my countrymen in the wisdom of their 
remote ancestors is so profound that no modern advances 
in science induce them to change their habits and 
customs. The average so-called ** educated ’’ Indian 
is a dual or plural personality. He is not prepared to 
give up magical thinking in favour of statistical reasoning 
or the evidence of his own senses. When he puts on 
clothes cut in Western style he talks and thinks in Eng- 
lish; but when he goes home and discards his suit he 
resumes the ways of his ancestors and scatters reason 
and logic to the winds. It is not unusual for a professor 
of bacteriology to talk to his students on tuberculosis 
or typhoid and at the end.of his lecture go home, change 
into his dhoti, sit cross-legged on the floor, and in the 
course of religious ‘ceremonies swallow cow’s excreta 
without the least qualm of conscience. 

The second basic factor responsible for lack of progress 
in medicine and for the general backwardness of the 
country is selfishness and greed leading to mutual 
distrust. The disproportionate salaries in the various 
medical services and in different grades of the same 
service, the ‘‘ communal representation ”’ in the matter 
of appointments, and the utterly inadequate salaries 
for the doctors in the lowest grades—Rs. 65 (£4 17s. 6d.) 
per month—all conduce to nepotism. If India is to 
attain a place of respect among the nations it will be 
necessary to appoint to the teaching posts doctors of 
international fame whose ability, integrity, and sincerity 
are above reproach. _The salaries of doctors, nurses, 
and midwives should be raised not only to enable them 
to maintain their self-respect but also to signalise the 
dawn of a new era. Unless these minimum steps are 
taken it is futile to expect them to aspire to the lofty 
ideal of ** service above self.” 

London. M. N. Pat. 


TOTAL MEDICINE 

Sir,—Sir Alexander Hood, in his Harveian lecture 
published in your issue of June 9, tries to present whole- 
time medical service in rosy hues, but succeeds in 
throwing another flood of the red light usually taken 
as a warning of danger. I do not for one moment want 
to disparage the magnificent work of the medical services 
with our armies throughout the war. But it is well that 
the nation and the profession should have yet another 
warning of what may be in store for them 

There are, in the first place, obvious fallacies in com- 
paring the Army Medical Service with a whole-time 
civilian service, in that the former deals almost entirely 
with the cream of the population in the prime of early 
adult life, excluding the elderly, the unfit, the chronic 
invalids. Until 1939 army life was voluntary—those 
who didn’t like it could stay out (whether doctors or 
prospective patients) and even of those who embraced 
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it only a very small proportion spent most of their lives 
init. But since everything in the AMS garden is lovely. 
can Sir Alexander Hood explain why (his words) ** the 
Army Medical Service is not popular with doctors in 
peace-time ? (Why add peace-time Perhaps 
because directors and consultants . . . issue clinical 
recommendations and directives.”’ If the soldier ‘is 
better off than his counterpart in civil life as regards even 
remedial medical care’? why do so many officers (even 
of the RAMC !) consult civilian practitioners if they can. 
Is it due solely to what he calls “‘ a readiness to believe 
almost anything to the discredit of a medical service ” 

He asserts that the Army provides a service complete 
in itself in every respect, with hospital services available 
without any delay. Actually, in war, large numbers of 
soldiers as well as most of their dependants are treated in 
civil hospitals by civilian doctors. In fact, the waiting 
for hospital treatment to which the civil population now 
has to submit is due largely to priority accorded to 
Service patients ; and to withdrawing doctors from civil 
life. On p. 726 of the same issue you point out that over 
30% of all the active practitioners on the register are 
serving. Waiting-lists, by the way, admittedly an evil, 
are to some extent a testimonial: if one cinema has a 
long queue and another has empty places, which is 
showing the better films ? 

But the real warnings, for population and profession, 
are scattered all over the lecture. ‘* Freedom and effici- 
ency...are incompatible....’’ ‘‘ Complete — freedom 
is anarchy ”’ (Shades of Fascismo !) ** Some freedom must 
be surrendered by the community and by doctors. 
“There must be an element of discipline ’’ in those who 
receive the service (i.e., the population). ‘* They must 
go to the hospital appropriate to their condition ” (or, 
where they are d well sent) ‘‘and they must accept 
the doctor allotted to them.’ ‘ Free choice of doctor 
is unattainable in a medical service, and the idea that 
the patient is the best judge of a doctor is not one to 
which most doctors would agree.’’ ‘‘ The placing of 
doctors by medical administrators ... will result in a more 
efficient service,’ &c. 

Well, since this comes from one who knows what a 
whole-time medical service means, we can’t complain 
that we weren’t warned. 

Bristol. E. WATSON-WILLIAMS. 


INDULGENT CERTIFICATION 

Sir,.—It must, I think, be agreed that impartial 
medical certification is essential to the success of the 
Beveridge plan: also that impartial certification, 
whether by doetor or layman, can be assured only if 
the income of the certifier is assured no matter what 
his decisions—i.e., if he receives a fixed salary. Oppo- 
sition to a salaried medical service is tantamount, 
therefore, to opposition to the Beveridge plan. 

With competition among doctors virtually unre- 
stricted, it is necessary, in my opinion, to ce rtify indul- 
gently in order to retain one’s practice. I have lost 
many patients by correct certification. Indulgent 
certification tends. however, to bring one into conflict 
with the regional medical officer. Personally I should 
prefer a salaried service to a revival of regional medica] 
officers. 

Wallasey. LENNOX JOHNSTON. 

Str,—Civilian doctors are overworked, and they 
might well have grown irritable and unreasonable 
under the strain. Yet they have mostly become even 
more kind and sympathetic than they were in peace- 
time. A large proportion of those now left in this 
country have reached years when trials of their own 
make them unselfishly understanding of the tests to 
which others are subjected. They are fatherly in their 
attitude, so that younger persons especially come in 
for their benevolent consideration. I think indeed that 
many practitioners are too kind. Because of this, they 
are unconsciously helping a number of persons to find 
loopholes of escape from their duty towards the State. 
You will have noticed that recently so many boys 
returned late ffom holidays with medical certificates 
that their employers asked the authorities to ignore the 
doctors’ reports. 

Medical men are, of course, in an awkward position. 
They have to make it as easy as possible for their 
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patients to get back to complete health. That being 
so, the natural thing is to hand out a certificate that 
will permit the patient to keep quiet and be free from 
the worries and strain of work. It is not up to the 
doctor to put himself in an employer's place, nor even 
to consider whether, owing to the exceptional circum- 
stances, his patient might not make a special effort to 
earry on. He does not feel that he ought to debate 
the matter and say, ‘* Now let me see, there’s a war on. 
Some people might not have come to me about this 
matter, but would have gone on working until they felt 
worse.”> Hence men and women who are not quite fit 
can take advantage of the usual good nature of medical 
men who regard it as their duty to make their patients 
better as soon as possible. 

At is the easiest thing in the world to get a certificate 
of unfitness from the average practitioner, so long as 
one actually has something wrong. This certificate 
has only to be sent to an employer, and neither he nor 
the national service officer can do anything about it. 
To the doctor it is a small matter that a man or woman 
with an indisposition takes a few days off in order to 
get better. It may be much more important, however, 
to the employee’s firm. where th® absence may cause a 
hold-up. 

I speak most respectfully to a learned. philanthropic, 
and self-sacrificing profession when I suggest that the 
elderly members who are mostly left to look after the 
civilian population should harden their hearts and put 
the brake on so generous an issue of certificates for 
workers who seek them. I know that. in ordinary 
times. these certificates are justified. But these are 
not ordinary times. These are days when patriots 
work at their machines and benches until they can do so 
no longer. There are many genuine cases who secure 
certificates ; but. on the other hand, there are more 
than a few who shirk their legitimate duties by waving 
the medical man’s slip of paper in the faces of the 
authorities and their firms. 

When I was in a great aircraft engineering factory I 
saw the two types around me. I saw machines left 
vacant periodically by employees who managed always 
to get certificates from doctors of whose leniency they 
boasted. I watched others working while under doctors’ 
orders, taking vitamins and the like to keep them going. 
It is unfortunate that the former type can so often make 
a doctor into an active ally. In their hearts, the 
slackers have no real gratitude for the goodness of their 
doctors. And workers who keep on keeping on are 
roused to suspicion, quite unjustly. of the medical pro- 
fession when they see their unworthy colleagues able to 
produce medical certificates practically whenever they 
like. 

London, NW6. D. A. Scorr. 


SHORTAGE OF NURSES 

Str.— The correspondence in your columns concerning 
the training of nurses reflects the urgency of the situation. 
While thousands of patients are withheld from treatment 
for lack of nursing care, no positive steps are evident to 
attract into this work suitable personnel now leaving 
the Forces. The matter must receive attention quickly 
or the opportunity will be lost for ever. 

Shortage of nurses,if it truly exists, is doubled by the 
fact that nurses today spend nearly half their working 
day in extraneous duties. End this. and not only will 
available nursing-power immediately be increased but 
nurses will be free to do the work they set out to do— 
to nurse. The emancipation of nursing-power from its 
domestic shackles will be the first step towards true 
professional status. 

As a teacher of nurses. | applaud the scheme put 
forward by Miss Carter and Miss Pearce for the new 
training of professional nurses (Laneet, June 9. p. 737). 
Its essentially practical character should re-embody in 
the nursing spirit that kindly, gentle. and capable 
person we want. This plan comes back in a way no 
other has done to fundamental issues. The pre-hospital 
course of simple scientific and technical subjects, followed 
by two years’ hospital training and practice of basic 
nursing procedures is sound reasoning. This is the second 
step’ towards true status. 

The third step is recognition of the trained bedside 
nurse's right to salary and conditions comparable with 
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those of other forms of nursing work and those of other 
professions. Only full acceptance of these ideals will 
bring to the profession the intelligent. educable woman 
so badly needed. 

But who is to undertake the non-nursing duties 
A new type of skilled worker is required. 

Under the auspices of the Ministry of Labour a new 
National Auxiliary Service for Hospitals (NASH) could 
be created. This would supply trained hospital orderlies, 
male and female, many of whom could be recruited 
direct from similar service in the Forces. Others—both 
Service and civilian—who are willing but have no 
experience will need short courses of practical training. 
For this purpose the Ministry of Labour could requisition 
the various training centres which already exist under 
the * training for all’’ scheme. In hospital the trained 
orderly will need good working conditions. Hours of 
duty. remuneration, duties’ to be performed, holidays, 
and so on would be settled by negotiation with the 
trade-union that would no doubt be formed. The 
work should be pensionable, and—a matter of no little 
importance—a smart uniform should be supplied. 

This much, at least. can be embarked upon without 
delay. Until the heavy burden which lies upon nursing 
services today is relieved, nurses can have little time 
or indeed strength to discuss matters relating to future 
policy. J. EYRE. 

KNEE INJURIES IN SOLDIERS 


Sir.—Major Wilkinson and Captain Burt in their 
interesting paper of June 2 draw attention to the unsatis- 
factory results of knee-joint injuries in the present war. 
This disquieting fact has also been recorded by others. 
May I stress the point, with which the authors would no 
doubt concur, that the poor results seen under war 
conditions should not be regarded as characteristic of 
normal times. We should avoid unjustifiable pessimism 
about the treatment of knee-joint injuries, if only in 
fairness to those who have laboured to improve it. 

History is repeating itself, for during the 1914-18 war 
precisely the same phenomena were apparent. May 
not an explanation be found in two principal causes ¢ 

1. Inadequate treatment of the early stages of many 
injuries of the knee-joint before patients reach the convales- 
cent depots and orthopedic centres.— There is still insuffici- 
ent appreciation in many quarters of the great import- 
ance of preventing wasting of the quadriceps and other 
muscles, and particularly of the vastus internus. 
Major Wilkinson and Captain Burt point out that many of 
the cases that arrived at the convalescent depot showed 
(a) inability to brace back the knee, (b) localised areas of 
periarticular tenderness, (c) effusion, and (d) joint in- 
stability. I have, times without number, observed («), 
(ec) and (d) in cases where the quadriceps has become 
weak and wasted owing to inadequacy of early treatment. 
With regard to (6), the areas of persistent tenderness 
may often be prevented by appropriate physical treat- 
ment in the early stages. A stitch in time saves nine ! 

I am unable to speak with recent experience of the 
EMS hospitals, but at the 1000-bed EMS hospital where 
I worked for a few months in 1940 the department of 
physiotherapy was a little larger than an average bath- 
room. and there was a mere handful of physiotherapists 
who were unable to cope with the large number of 
cases of injuries to joints, including many knee-joint 
injuries. Such cases often had to be placed upon a 
waiting-list ! Eventually a good many of these patients 
found their way to orthopedic centres and convalescent 
depots, where adequate treatment was presumably avail- 
able ; but the damage had been done and the syndrome 
to which Major Wilkinson and Captain Burt refer had 
already often been established. In the subsequent years 
some of these grave deficiencies, but perhaps not all, have 
doubtless been rectified. 

2. The second cause is mainly psychological. Men in 
the Services have done a magnificent job in this war, 
but the great majority long to return to their civil 
occupations and to their families from whom they have 
often been separated for long periods. Heaven forbid 
the implication that these splendid fellows do not try to 
get well, but these factors sometimes create a subcon- 
scious psychological atmosphere which is inimical to 
complete recovery. Genuine malingering I believe to be 
much less common than is sometimes supposed. 
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The results of removal of a semilunar pusitiiiaaie in 
Service patients illustrate this point, for they are almost 
grotesquely at variance with those seen under normal 
peace-time conditions. Major Wilkinson and Captain 
Burt rightly emphasise this, and also the excellent results 
of removal of a semilunar cartilage in professional foot- 
ballers. L.may perhaps be permitted to mention that 
the player described by them who played in a practice 
game four weeks, and in the Ist division team six weeks, 
after Operation was one of my operation cases. Such 
results are by no means exceptional, and to the best of 
my knowledge and belief no professional foot baller in my 
personal series operated upon for an uncomplicated 
lesion of a semilunar cartilage has had to cease playing 
owing to persistent unsoundness of the knee. But the 
results in other followers of strenuous athletic pursuits 
and occupations are, as is well known (or was before the 
present wave of pessimism), equally gratifying. As an 
example of another strenuous occupation, that of the 
merchant seaman may be cited. With the kindness and 
coéperation of my colleagues at the Seamen’s Hospital. 
Greenwich, and other hospitals, it fell to my lot some 
years ago to remove the semilunar cartilage in a large 
number of seamen. A careful follow-up showed that an 
extremely high percentage were completely cured. 

Now follows a point which seems to me of great signi- 
ficance and importance. At about the same time, in 
my capacity as surgical specialist and visiting surgeon to 
a Ministry of Pensions hospital, I operated upon a large 
number of pensioners suffering from semilunar cartilage 
injuries, and in a similar follow-up found that the answers 
to the questionnaire, often checked by re-examination, 
were in many cases quite unreliable and valueless for 
statistical purposes. 1 came to this conclusion with 
considerable reluctance, but no useful purpose is served 
in concealing the facts. 

It is noteworthy that the professional footballer loves 
football, just as the merchant seaman usually enters the 
merchant service because he loves the sea. In both 
groups, an important factor is present which is often 
lacking in the Service patient—viz., a strong urge to 
resume their previous avocations at the earliest possible 
moment, In the case of the professional footballer, an 
additional and important cause of his early recovery is, 
as a rule, the excellent condition of his thigh muscles 
before operation, which renders unnecessary a long 
period of subsequent re-education. 


London, W1. A. G. TIMBRELT FISHER. 


BLOOD IN THE EYE 
Str.—In your annotation of March 24 (p. 349) you 
draw timely attention to the caution which should be 
exercised in the treatment of hyphema, and you point 


out that atropine may not only increase the tension of 


the eye but also diminish the surface area of the iris 
which is available for absorption. There is also a third 
reason why atropine is dangerous in recent partial 
hyphema. By dilating the pupil it is liable to reopen 
iris blood-vessels and cause further hemorrhage. Three 
cases have been noted in this theatre of war in which 
a small hyphema, which would probably have dis- 
appeared in 48 hours, was converted into a total hyphzma 
after atropine had been used. In total hyphwema 
it is unlikely that atropine will be absorbed. 

The correct treatment for a recent severe hyphama 
per se is to tie up both eyes and not to use drops which 
disturb the shape of the pupil in the early stages. 

B. W. RycrRorT, 
CMF. Adviser in Ophthalmology, AFHQ. 


TUBERCULOSIS 


Sir.—The letter to the Times from Lord Horder and 
Drs. Conybeare, Hope Gosse and Geoffrey Marshall. 
which you quote in vour leading article of June 2. eon- 
tains serious criticisms of the tuberculosis service which 
should not be accepted without further proof. 

It is the fashion nowadays for physicians not con- 
nected with tuberculosis schemes to talk about ** back- 
ward authorities... The accusation may be justifiable 
in a small number of cases, but on the whole the service 
provided by local authorities for the treatment of tuber- 
culosis compares very favourably with that provided 
by voluntary organisations and institutions. 
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At present. as you. Sir, suggest. there are numerous 
difficulties with regard to nursing and domestic staff. 
There is also a serious shortage of experienced medical! 
personnel, This shortage would be aggravated by the 
establishment of a Ministry of Pensions or War Office 
institution for the treatment of pulmonary tuberculosis, 
and it is by no means certain that the service provided 
would be better than. or even as good as, that provided 
by the local authorities. 

Welwyn, Herts. A. P. Forp. 


NAVAL DEMOBILISATION.— Will Accidie please send 
us his name and address (not for publication). Also if 
possible the text of the announcement to which he refers. 


Obituary 


NATHANIEL BISHOP HARMAN 
MB CAMB, LLD MANC., FRCS 


AFTER a long illness. Mr. Bishop Harman died on 
June 13 at his home at Crockham Hillin Kent. He was 
a man of exceptional attainments who did much for 
ophthalmology and also gave his time and talents to the 
profession through the British Medical Association. 
His interest in his own specialty and in the good of the 
public found joint expression in his work to create the 
National Eve Service. A direct representative of the 
profession on the General Medical Council from 192% 
until a few weeks ago, he showed himself logical and 
clear-sighted ; and in all relations of life he was respected 
as upright and unselfish. 

Son of W. J. Harman of Highgate, he was born in 1860 
and educated at the City of London School and St. John’s 
College, Cambridge, where he was a foundation scholar. 
He took a first in both parts of the natural sciences tripos 
and qualified from the Middlesex Hospital in 15s. 
taking his FRCS in the same vear. From 1897 he was 
lecturer in anatomy at two Cambridge colleges, and after 
service as a civil surgeon in the South African war. when 
he wrote a thesis on veldt sore, he became university 
demonstrator and examiner in anatomy. At this time 
he was writing not only on such subjects as the outflow 
of visceral efferent nerves in man, but also on the eom- 
parative anatomy of the oculomotor apparatus, and his 
thoughts increasingly turned to ophthalmology,. both 
academic and practical. In 1901 he was elected ophthal- 
mic surgeon at the Belgrave Hospital for Children and 
1909 he joined the staff of the West London Hospital 
where he became vice-dean and, later, dean of the post- 
graduate college. He wrote much on ophthalmic subjects 
and to younger members of the profession he was known 
as editor for a time of Aids to Ophthalmology. Meanwhile, 
in 1902, he had been appointed oculist to the London 
County Council blind schools, and had thus set his hand 
toa great task. 

‘Bishop Harman’s chief contribution to ophthal- 
mology,” writes J. H. P.. ** is his pioneer work in the 
investigation of the vision of school-children, and in the 
prevention or amelioration of their visual defects. In 
conjunction with the late Dr. James Kerr, and largely 
inspired by his early efforts in the same field, he exa- 
mined thousands of children’s eyes in the LCC schools. 
and organised the routine examination with his conspicu- 
ous administrative skill. He was responsible for the 
segregation and special training of partially sighted 
children in schools which he rather unfortunately called 
*myope ’ schools. He naturally became very interested 
in the treatment of squints, and designed an instrument 
for the measurement of binocular defects which has been 
almost universally adopted. The treatment of visual 
defects under the National Insurance Act was largely 
organised, and earried through with considerable success, 
by his enthusiasm.” 

The profession owes much to Harman’s efforts to 
educate people in the necessity for a medical eye exa- 
mination. A. C, recalls that “ in the late twenties. when 
the Government was being urged to put the sight-testing 
opticians on a special register and thus recognise them 
as a separate profession it was alleged, and with truth, 
that large sections of the public could not afford an 
examination by an ophthalmic specialist but were com- 
pelled to go either to a hospital or to a sight-testing 
optician. Harman was the founder and the active 
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inspiration for the whole of its existence of the National 
Eye Service which provides a medical eye examination for 
insured persons, and those of like status, at a price they 
can afford. This movement, the existence of which may 
probably influence the decisions of the Government when 
it comes to provide a complete medical service, and 
Harman’s work in promoting and guiding it, has never 
received from his ophthalmic colleagues the recognition 
it ought to have had; but Harman never complained. 
He was not that kind. 

‘He was for many years a great figure in the BMA, 
and was its honorary treasurer from 1924 to 1935, an 
unprecedented length of service in that capacity. He 
took a very active part in all its work, and as a speaker 
was always acceptable for the forthrightness and clarity 
with which he expressed himself, and his obvious sincer- 
ity. When the BMA went into its new house in 1925 his 
artistic capabilities made him very useful in adapting 
it for its present purpose. He was a very versatile 
person but never superficial. He wrote much on his own 
specialty and on other things in which he was interested, 
and published some volumes of verse. He was a sincerely 
religious man and wrote in the Hibbert Journal and 
elsewhere on the philosophy of Unitarianism, and he fre- 
quently appeared in Unitariam pulpits. He had a most 
generous disposition from which the BMA benefited in 
many ways, including a ‘ Treasurer’s golf cup,’ and a 
* Katherine Bishop Harman prize’ for the encourage- 
ment of research into the disorders incident to maternity. 
In its turn the association bestowed on Harman every 
honour in its disposal, including the vice-presidency and 
its gold medal. He maintained his high courage to the 
last in face of a most painful and protracted illness from 
which he was glad to be delivered. He was very fortun- 
ate in his family life, and during-his illness he told me 
that this and the devoted attentions of his wife (also a 
medical practitioner) were his great consolations.”’ 

Mrs. Bishop Harman is the daughter of Arthur Cham- 
berlain of Moor Green Hall, Birmingham, and he leaves 
two daughters and two sons, one of whom is physician 
to outpatients at St. Thomas’s Hospital. 


HENRY RICHARD KENWOOD 
CMG, MBEDIN., DP H, FCS, FRSE 

Professor Kenwood will be merely a name to many 
now engaged in public health, but 25-30 vears ago he 
was one of the outstanding men in this subject) and 
widely known to a host of workers and admirers. Al- 
though he was a capable and tactful administrator it is on 
his success as a teacher that his fame essentially rests. 

He was born at Bexhill 82 years ago and was educated 
at Tunbridge Wells, Edinburgh, and Paris, qualifying 
in 1887. Three years later he became demonstrator 
under W. H. Corfield at University College, London ; 
in 1896 he was promoted to be assistant professor ; and 
in 1904 he succeeded his chief as Chadwick professor 
of hygiene and public health, holding the chair till he 
retired in 1924 as emeritus professor. He was par- 
ticularly prominent in his teaching of the chemical 
part of part 1. of the DPH which at that time was a very 
important part of the course and included much work 
now relegated to the public.analyst. An able teacher, he 
realised that the doctors who came to his courses had 
largely forgotten their chemistry and that very. little 
prior knowledge of chemical reactions could be assumed. 
To those who had more familiarity with the science 
the reiteration of very elementary matter was wearisome, 
but it was obvious that Kenwood knew what he was 
about; all his students understood and profited by his 
teaching and his list of successes in the DPH was always 
very high. The same clarity of expression and insistence 
on the explanation of details was obvious in his book on 
Hygiene and Public Health and in the companion volume 
of Public Health Laboratory Work, both of which went 
through many editions, and the latter was for many 
years the favourite practical handbook of the DPH 
student. He was also an admirable examiner in his 
subject, in London, Wales, and elsewhere. 

Being so well known, Kenwood was often consulted 
by old students in their difficulties and he was unwearied 
in giving helpful advice and assistance. His knowledge 
was soundly based on his own experience, for he was 
MH for Finchley (1894 1904), deputy MOH for St. 
George's, Hanover Square (1895-1905), and for many 
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years concurrently MOH for the borough of Stoke 
Newington and the county of Bedford. 

At one time president of the Society of Medical 
Officers of Health, in that capacity and otherwise he 
did much publicly and behind the scenes to frame and 
implement public health administration, and this was 
aided by a pleasant conciliatory manner and unruffled 
temper. During the last war he was made a temporary 
lieut.-colonel, RAMC, afterwards retaining honorary 
‘ank and serving on the Army Hygiene Consultative 
Committee. His active public work left him little time 
for scientific investigation, and in such work he was not 
specially interested, but a few useful studies stand to his 
credit. His Milroy lectures of 1918 dealt with teaching 
and training in hygiene. 

By the older generation Kenwood is remembered as a 
congenial colleague, a skilful teacher, and a wise and 
reliable guide to the intricate problems of public health. 
His books may have outlived their usefulness, but their 
teaching and the spirit behind them endures. 


JAMES PALEY BIBBY 
MB LEEDS, MRCP 

James Paley Bibby was named after the great 18th- 
eentury North-country ecclesiastic, author of the 
Evidences of Christianity. A Yorkshireman by birth, 
upbringing, and education, he was originally intended for 
a business career, but while studying textile engineering 
at Keighley he lived with his cousin Dr. Spencer, and in 
this environment he decided to change his faculty. 
Graduating MB at Leeds in 1907, he spent the next four 
years in a succession of first-class resident posts—he was 
house-physician to A. G. Barrs, house-surgeon to Harry 
Littlewood, resident medical officer at the Ida and Robert 
Arthington Hospital, and in London house-physician 
to Horton-Smith Hartley at the Brompton Hospital. 
With this experience behind him he returned to Leeds as 
resident medical officer at the Infirmary, a post which, 
owing to the war, he held for eight years. 

In 1919 he was appointed physician in charge of the 
VD department, and in this office he was both a member 
of the honorary staff of the Infirmary and an official of the 
municipality. ‘* Had circumstances been otherwise,” 
writes M.S., ‘‘ Bibby would undoubtedly have become a 
general physician. But the loss to general medicine 
was gain to a specialty which badly required the services 
of sane, level-headed, high-principled men. In his work 
he never spared himself, and, with evening as well as day 
clinics, he was left with but little leisure.” 

In the university, Bibby held the post of clinical 
lecturer in venereal diseases from 1919 until his death. 
An excellent teacher, full of common sense, he was 
trenchant yet diffident, but concealed his diffidence 
behind a mask of wit. For the last ten years 
he had been clinical sub-dean of the faculty of medicine, 
and he was also acting secretary of the Infirmary at the 
time of his death. Inthe duties of these offices he was as 
painstaking as in his professional work : no one could 
have been more punctilious in attendance at meetings or 
more faithful in the minuting of deliberations. ‘* His 
generosity to the needy was unbounded. A man of 
broad sympathy and transparent honesty. he was 
intolerant only of humbug.” 


CHARLES RANKIN 
MRCS 


Dr. Charles Rankin, who died on May 8, had been for 
many years minister to a Presbyterian church in Liver- 
pool. But after much thought he came to the decision 
that he could more truly serve his fellow men as a doctor 
than as a minister, and soon after he qualified in 1925 
he was firmly established as a psychiatrist in Liverpool 
and in London. In 1927 he published Religion and the 
New Psychology and four years later he was appointed 
visiting psychiatrist to Walton Hospital. ‘* Rankin’s 
keen adventurous spirit ’’ writes B. W. ‘‘ led him to the 
investigation of the newer methods of vaccine and 
endocrine therapy in the treatment of those with a 
diseased mind. His previous work as a minister, his 
understanding of human nature, his readiness to help 
a colleague, his entire and simple faith all deepened his 
psychological insight.” 
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On Active Service 


CASUALTIES 


+ DIED 

Squadron-Leader HaroLp BERNARD HUNT, MD BIRM., MRCP, 
RAFVR 

Lieutenant Eprrh Mary Rosson, MB LOND., 


WOUNDED 

Captain D. H. Brown, mecs, Captain E. G. Harpy, 
RAMC 

Captain A. F. 
LOND., RAMC 

Captain G. C. GrrrrirHs, MB 
LPOOL, RAM( 


CricK, MB Major DonaLp MAcRAE, Mc, 


MB GLASG., RAM( 


Captain J. Watson, RAM 


AWARDS 
Dso 
Lieut.-Colonel N. J. P. HEWLINGS, MB CAMB., RAM( 


MENTIONED IN DISPATCHES 
Surgeon Captain G, E. DoRMER ELLIs, RN 
Surgeon Lieut.-Commanders: F. W. BASKERVILLE, RN, 
R. B. H. FAIcHNEy, RNvR, F. C. EDINGTON, RNVR. 
Surgeon Lieutenants: G. M. Barrp, J. D. B. Barren, 
RCNVR, D. R. KERR, RNVR 


MEMOIR 


Squadron-Leader H. B. Hunt, who died on June 10 at the 
age of 33 while serving as medical officer at a RAF group 
headquarters in South East Asia, graduated MB at the Uni- 
versity of Birmingham in 1935, took his MD two years later 
and the MRCP in 1938. After holding a house-appointment 
at the Birmingham General Hospital he was awarded the 
Fenwick asthma research scholarship, and later became 
assistant medical officer at St. Mary Islington Hospital. His 
published work included papers on the use of ascorbic acid in 
bronchial asthma, on differential serum vanadate sedimenta- 
tion reaction and the eosinophil count in asthmatics. In 1940 
he joined the medical branch of the RAFVR. He was a 
member of the Birmingham Archeological Society. 


‘INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 9 

Notofications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1409; whooping-cough, 1033; diphtheria, 423 ; 
paratyphoid, 4; typhoid, 6; measles (excluding rubella), 
8463 ; pneumonia (primary or influenzal), 427; puer- 
peral pyrexia, 128; cerebrospinal fever, 52;  polio- 
myelitis, 6; polio-encephalitis, 5; encephalitis lethargica, 

-5; dysentery, 426; ophthalmia neonatorum, 62. 
No case of cholera or plague was notified during the week, 
but there were 2 imported cases of typhus—1l at Stepney 
and 1 at Hambledon, Surrey. 

The number of service and civilian sick in the Infectious Hospitals 
ef the London County Council on June 6 was 942. During the 
previous week the following cases were admitted : scarlet fever, 41 ; 
diphtheria, 28; measles, 67; whooping-cough, 8. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 4 (0) from 
measles, 3 (0) from whooping-cough, 8 (0) from diph- 
theria, 45 (5) from diarrhoea and enteritis under two 
vears, and 15 (1) from influenza. The figures in paren- 
theses are those for London itself. 

oy a had 5 deaths from diarrhoa and enteritis, Man- 
chester 

The number of stillbirths notified during the week was 
209 (corresponding to a rate of 380 per thousand total 
births), including 21 in London, 


Tata Memoriat Trust.—The following awards will be 
made by the trust in October for research in blood diseases, 
with special reference to leukemia : 


Grants for research expenses: Dr. P. A. Gorer (London); Dr. 
A. H. T. Robb-Smith (Oxford). 

Personal grant: Dr. Penelope Hammick (Oxford). 

Part-time personal grant and grant for research expenses: Dr. 
Warner Jacobson (Cambridge). 

Since these awards do not fully use the funds available, it is 

hoped to-.issue an advertisement for new candidates from the 

continent of Europe and elsewhere, as soon as conditions permit. 


NOTES AND NEWS 
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Notes and News 


MEDICAL AND SURGICAL AID TO CHINA 

To help the Chinese Government to build up medical 
services, Unrra has arranged to send medical experts and 
supplies. Medical books urgently needed by the Chinese 
universities have already been dispatched, and part of their 
journey has been made by air. Thirty medical and health 
experts are being sent to train personnel in centres to be 
established by the Chinese government, and equipped by 
Unrra. Training centres will be opened in Chungking and 
Chengtu early this summer, and later in Kweiyang. When 
Nanking and Peiping are liberated from Japanese control, 
other centres will be formed in these cities. Short intensive 
courses averaging 6-18 months will be given, and refresher 
courses are being planned for medical practitioners, as well as 
public health courses for recently graduated doctors and 
nurses who have not had public health experience, technical 
courses for partially qualified doctors and nurses, and training 
courses for attendants, nurses, and midwives. 

Even before the Japanese invasion, China’s public health 
services were wholly insufficient, and there was shortage ot 
doctors, nurses, drugs, and hospital equipment. Now, after 
8 years of war, it is estimated that there is only one doctor for 
every 40,000 persons in China, and one hospital bed for every 
10,000 persons. War action has wrecked sewage-disposal 
plants and has contaminated water-supplies. Up to 40% of 
hospitals have been destroyed or looted. Danger to national 
health will be even greater when the millions who have been 
driven from their homes begin to return. It is stated that 
China will need to train roughly 35,000 technicians in the 
next four years to administer her medical relief programme. 

For this programme UNRRA is now recruiting medical 
experts in the United States, Great Britain, Australia, and 
Canada. Recruits include surgeons, physicians, dentists, 
nurses, sanitary engineers, maternity and infant-care special - 
ists, tuberculosis specialists, and hospital and public health 
administrators. .The first to be sent will be men with general 
medical experience ; specialists will follow later when training 
programmes are set up. Shipping space has been allowed 
to carry to India the supplies needed to start the training 
programme, and these will be moved into China by air. 

These are long-term plans. While they are maturing, 
medical and surgical teams of the Friends’ Ambulance Unit 
are giving immediate service to the Chinese Army. One such 
team, consisting of two or three doctors and 9-12 nursing and 
technical staff, has been working on the Burma Road where 
casualties have been brought over the mountains from the 
more advanced first-aid posts. Dr. W. M. Darling, the leader 
of the team, tells of a steady decline in war surgery compen- 
sated for by the growing outpatient work—minor surgery, 
chest fluoroscopy, and laboratory studies. The war surgery 
would have shown an even greater decline if it had not been 
for the unexpected arrival of a group of casualties from a 
clearing station elsewhere in the valley. The patients in that 
station had somehow been overlooked for three months after 
treatment by forward units. They were malnourished, 
infected with hookworm, toxic and exhausted from chronic 
suppuration in compound fractures which had never been 
immobilised, and in misery from huge bedsores. In spite of 
treatment and extra diet under the care of the unit, a third of 
this group died. 

Dr. Darling is able to report how the ingenuity of the team 
saved the life of a man with a spleen ruptured in a fight. The 
cause of the trouble was only recognised when he was on the 
table, and he soon became exsanguinated. ‘“‘We saved 
about 1400 c.cm. of blood, representing about half the total 
loss of blood, by wringing abdominal packs into a bowl 
containing sterile sodium citrate to prevent clotting. We 
prevented further loss by compression of the spleen pedicle, 
began transfusion of the blood, and completed removal. We 
tied his wound quickly together with stitches going through 
skin, muscle, peritoneum and all, and _ finished  trans- 
ferring back his own blood. The return of the blood to the 
circulation caused extraordinarily rapid recovery from what 
seemed hopeless hemorrhage, and he has never looked back. 
So in the first all-Chinese transfusion I have successfully 
completed the patient was his own donor.” 


PappINGTON MEDICAL SocreTy.—The annual general meet 
ing is to be held on June 26, at Paddington Tuberculosis 
Dispensary, 14, Newton Road, W2, at 9 pm., when Dr. Z. Green, 
the president, will speak on war experiences in general practice. 
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S06 THE LANCET] BIRTHS, 
PENAL REFORM 

THe Howard League for Penal Reform, ~ a non-party 
organisation working for the prevention of crime and delin- 
quency, the fair trial of accused persons, and the wise treat- 
ment of those found guilty of offences,” believes that a coim- 
prehensive measure of penal reform is urgently needed and 
proposes that it should provide, inter alia, facilities for full 
medical and psychological examination of offenders after 
finding of guilt and before sentence ; the abolition of the 
present antiquated and insanitary fortress prison and the 
extension of the minimum-security or camp prison with 
up-to-date sanitation and equipment for productive employ- 
ment, education and recreation for body and mind ; and the 
establishment of institutions for women conducted on the 
cottage-home plan, with adequate staff and equipment for 
medical and educational services, with particular emphasis 
on home management and child care.. The League suggests 
payment of wages to prisoners, with division of earnings 
between the State (for maintenance), the dependants, and the 
prisoner, and the inclusion of prisoners as employed persons 
under any scheme for social insurance. It holds that every 
prison medical officer should possess a diploma in psycho- 
logical medicine, and recommends reorganisation of services 
to provide better training for staffs of prisons, hostels, and 
schools, together with better salary scales and superannuation, 
and opportunities for transfer without loss of pension rights 
between all these and other branches of State social service. 
Non-penal colonies should: be provided for habitual criminals 
who appear incorrigible ; committal to and release from these 
colonies would be deterinined by a specialist treatment board 
working within a legal ‘maximum sentence. The League’s 
policy also includes abolition of imprisonment for all persons 
under 21, abolition of corporal punishment, and abolition of 
the death penalty. Its address is Parliament Mansions, 
Abbey Orchard Street, London, SWI. 


J. IND. ARMY MED. CPS 

Tue Indian Army Medical Corps, formed in April, 1944, to 
supply the medical needs of the Indian Army, now has its own 
journal. The first number, just received, is dated January, 
1945, and the journal is to appear twice a year, in January 
and July. The annual subscription is Rs5 and the editor is 
Colonel D. R. Thapar, Mp, Headquarters 1AMC, Poona. 
The cover is in cherry and gold, the Corps colours, and the 
journal opens with a message from Lieut.-General Gordon 


Wilson, DMS in India. The scientific articles are of the 
* review type, -by recognised authorities—Brigadier E. A. 
Bennet on Army psychiatry in India, Colonel E. E. Prebble 
on the treatment of venereal diseases, Major S. K. Das on 


sulphonamides in ophthalmology, Lieut.-Colonel H. R. 8. 
Harley on penicillin, and Brigadier H. L. Marriott on serub 
typhus—but the journal will perhaps be even more valued by 
members of the Corps, scattered throughout the Far East, for 
its accounts of personal experiences, awards, and other news 
of the doings of their colleagues. 


Royal College of Surgeons of England 


At a meeting of the council held on June 14, with Sir 
Alfred Webb-Johnson, the president, in the chair, the six- 
teenth Macloghlin scholarship was awarded to P. G. J. 
Dunean of Epsom College. Sir Reginald Watson-Jones was 
appointed the representative on the court of the University of 
Liverpool. Mr. Ernest Finch was reappointed the representa- 
tive on the court of governors of the University of Sheffield, 
and Sir Frank Colyer a Hunterian trustee. 

Diplomas of fellowship were granted to the following : 

E. J. J. Borges, t H. Lenton, W. R. Welply, Doreen Nightingale, 
F.-X. Darné, I. Thomas, D. G. Lambley, A. H. Harvie, and 
William Houston. 

Diplomas of membership were granted to Jaek Upsdell and 
to David Verel and diplomas in anesthetics, jointly with the 
Royal College of Physicians, to the following : 


Eric Asquith, Wolf Aukin, N. W. Bartrop, R. A. Binning, Angela 
J, Brayn, Diana M. M. Carr, D. J. Carter, John Clutton-Brock, 
7. A. Copp, Audrey M. Dealler, W. M. Dinwoodie, Elizabeth H. 
Filet A. Forrester, oe Foster, Margot Goldschmidt, 
kK. A. Merman. H. Hill, J. K. Irving, B. L. Johnson, 


Bernard Kenton, Jan6és L orber, W. MacGowan. G. D. MeGrath. 
H. P. Price, W. K. Rae, Kathleen M. Rains, David Reckless, 
Mary M. Richmond, Renée Ritchie, A. 1. G. Robertson, W. N. 
eee Benjamin Sullivan, Arthur Tom, Harry Walton, and 
B. H. Wilshere. 

The Director-General of Army Medical Services and the 
regular officers of the Royal Army Medical Corps have sent a 
donation to the restoration fund. This brings the total of the 
fund to nearly £40,000, 


MARRIAGES, 


AND DEATHS [JUNE 23, 1945 
University of Oxford 


On June 9 the degree of BM was conferred on D. F. 
Zwanenberg in absence. 


Van 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty held on June 4, with Mr. W. A 
Sewell, the president, in the chair, Sir Alfred Webb-Johnson, 
PRCS, was admitted to the honorary fellowship. 


National Association for the Prevention of Tuberculosis 


On Wednesday, July 11, at 2.30 pM, at the London School of 
Hygiene, Keppel Street, WC1, the association is holding a 
discussion on the problems‘of after-care of the tuberculous. 
The speakers will be Dr. F. R. G. Heaf, principal assistant 
medical ofticer of the LCC, Mr. R. E. onion, of the Ministry 
of Labour, and Mr. Peter Fraser, managing director of 
Papworth and Enham Industries. 

Miss Nancy Overend, Lis, barrister-at-law, has been 
appointed social welfare secretary of the association. The 
appointment is a new post, designed to further investigation 
into the problems of rehabilitation and resettlement of the 
tuberculous, especially with regard to individual cases which 
do not easily fit into standard schemes. 


Births, Marriages, and Deaths 


BIRTHS 

BERGH.-—On June 15, at Staines, the 
daughter. 

E.iior.—On June 10, at Moreton-in-Marsh, the wife of Major T. F 


wife of Dr. Henry Bergh—a 


Elliot, RAMC—a daughter. 
GELL.—On June 12, the wife of Dr. P. G. H. Gell—a san. 
INNES.—On May 7, at Belfast. the wife of Dr. J. R. S. Innes, 
Colonial Medical Service, Gold Coast—a daughter. 
JEFFERY.—On June 10, in London, the wife of Surgeon Lieut.- 


Commander C. C. Jeffery, 
LA FRENAIS.—On June 7, the 

of Runcorn—a daughter. 
PEPPER.—On June 14, in Glasgow, to Patricia, the wife of Surgeon 

Lieut.-Commander Richard Pepper, RNVR—a daughter. 
ROBINSON. 7, at Slough, the wife of Dr. Allan Robinson 


FRCS, RNVR 
wife of Dr. 


a daughter, 


Walter H. L. La Frenai-, 


On June 7 
a daughter. 

STEPHENSON.-—On June 12, in London, the wife of Surgeon Lieuten- 
ant 8. F. Stephenson, RNVR—a daughter. 


MARRIAGES 
Dopp—Bonp.—On June 16, in Dodd, 
Harley Street, to Mary Bond. 
DOUGLAS——-WHITLEY.—On June 9, at Lindfield, Donald Macleod 
Douglas, MBE, MS, major KAMC, to Margaret Diana Whitley. 
Duncan—JacoBy.—On June 7, at Branksome Park, Malcolm 
Duncan, captain RAMC, to Eunice Ethel Jacoby, QAIMNSR, 
JONES—Bonsor.—On June 12, at Birmingham, Arthur Jones, 
MRCP, captain RAMC, to Caroline Bonsor, VAD. 

MILLER—J ACKSON,.—-On June 12, at Northwood, 
Miller, MRCP, captain RAMU, to Ida Isolda 
MB, lieutenant, RAMC, 

Mcnrko-—JONES.——-On June 11, 
major-general IMs retd., to Aldyth Denbigh Jones. 

MURRAY KERR—PEREIRA.—On June 9, at Lavistock, Veter 
Murray Kerr, surgeon lieutenant RNVR, to Philippa Waverley 
Pereira, WRNS. 


London, Harold FRCS, 


Robert 
Astwood 


Alexandet 
Jackson, 


in London, A. Campbell Munro, cB, 


DEATHS 
BoYLE.—In December, 1944, in Guernsey, Michael Boyle, 
RUI, lieut.-colonel RAMC retd., aged 79. 
COLVILLE.—On June 15, Ernest George Colville, 
Ashford, Kent, and Folkestone, aged 86. 
DouGcias.—On June 9, Claude Douglas, FRCS, of Oxford, 


OBE, MB 
FRcs, formerly of 


aged 92. 


HakMAN.—On June 13, Nathaniel Bishop Harman, MB CAMB., LLD 
MANC., FRCS, aged 76. 
Last.—On June 9, George Valentine Chapman Last, MRCS, PLé 


of Sefton Park, Liverpool. 
Rosson.—On June 10, at Coimbatore 

Edith Mary Robson, MB LOND., 

Avenue, London, N.2, aged 25. 


Military Hospital, India, 
lieutenant RAMcC, of Ringwood 


Appointments 


HosPITAL FOR SicK CHILDREN, Great Ormond-street . 
appointments have been made : 

FRANKLIN, A. W., MB CAMB., FRCP, temporary assistant physician. 
Newns, G. H.,MB LOND., MRCP, temporary assistant physician. 
*,* In our previous announcement (June 9) of these appointments 
at Great Ormond Street it was not stated that they are te mpor- 
ary. The hospital board has not, in fact, filled any vacancies 
occurring during the war on the medical or surgical staff. 
In order to cope with the increasing! volume of work it has 
made temporary appointments, tenable, its discretion, for 
the period of emergency. But when the emergegycy is ended. 
all vacancies will be advertised in the ordinary way and open to 
competition. This was made clear in the announcement 
reaching us from the hospital, but not in our abbreviated 

version.— Ep. L. 


~The following 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


an 
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AN ENTIRELY NEW DEVELOPMENT 


IN THE MANUFACTURE OF TAMPONS 


The insistent demands by modern 
women for an insertion type of 
menstrual tampon have been con- 
sidered having regard - the fears of 
gynaecologists that the use of tam- 
pons might, in some cases, lead to 
vaginal trauma or infection. Lil-lets 
are sanitary towels compressed 
te tampon shape for internal use. 
The highly-absorbent cotton wool 
from which they are made is 


. wholly contained in a cover of 


absorbent gauze. Thus there is no 
possible risk of particles of cotton 
wool becoming detached and 
thereby setting up irritation. 

After compression, each Lil-lets 


tampon is coated with a thin, 
readily soluble and completely 
innocuous film which ensures 
smooth and easy insertion with- 
out using an applicator. 

Every carton of Lil-lets carries 
a warning that no tampon is 
suitable for all women, and that 
tampons should not be used by 
unmarried women or young girls 
unless recommended by a doctor. 
An uncompressed specimen, to- 
gether with one dozen of the 
finished product, and a fully de- 
scriptive illustrated leaflet will be 


sent to practitioners on receipt of 


professional card. 


Lil-lets are a product of 


T. J. SMITH & NEPHEW LTD + NEPTUNE STRERT - HULL 


ELASTOPLAST * CELLONA « LILIA 
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BRAND ETHOCAIN HYDROCHLORIDE 
In the past 130 years members have 
invested nearly £103,000,000 in premiums. 


During the same period over £110,000,000 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


was paid to members or their families and : 
the Society still holds £38,000,000 out of The Safest and most Reliable 
which to pay the claims of existing members Local Anzsthetic 


as they arise. 


Have you a stake in this strong old 
mutual Society ? 


If not— 
Write to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


g St. Andrew Square 
Edinburgh, 2 


DOWN BROS. 


LIMITED GOLD MEDAL 
THE SaccHARIN CORPORATION 
SURGICAL 72, OXFORD stREET, LONDON. 
INSTRUMENT = 
AND 


HOSPITAL 
FURNITURE 


All Correspondence now to rg 
NEW HEAD OFFICE and Selution 
23, PARK HILL RISE _ 4 on Request 
CROYDON Sold under Agreement. 
THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 
CAVENDISH SQUARE Telegrams: SACARINO, LEYSTONE, LONDON. 
2a, Telephone: Wanstead 3287. 
LONDON, W. 1 J.L. Brown & Melbourne, 0.1. 


| 
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OUTFITS 
Highest prices paid. Let us Pe 
requirements if you wish to EXCHANG 
we may be able to help you. 
99 Tel: ARChway 3718 
F R U IT S A LT THE MAGHULL HOMES FOR EPILEPTICS (Ine. ) 
is safe MAGHULL, Near LIVERPOOL 
in Open Air Occupation and Recreation for Patients, Farming, 
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DOLLONDS (L) (Estd. 1750) 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 


|| MICROSCOPE 
| 
23a, Seven Sisters Read, Helleway, Lenden, M7. 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) .. from £3 per week 

conditions where the 

greatest care is necessary in 2nd Class (men and women) » =e 

the kind of laxatives used, yet 3rd Class (men and women) supported by 

where it is important to main- Public Assistance Committees.. ,, 27/6 ,, 

tain a normal regular bowel Education Committees — aes 

| action, ENO’s “Fruit Salt” can Private .. 
| be recommended with every 


For further particulars apply to— 
Cc. EDGAR A.C.A., * Street East, 
LIVERPOOL, 


FENSTANTO N at** FIVE DIAMONDS, Pw. 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p.2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Al! forms of 
treatment available. Foes from 4 gns. per week upwards according to 


| confidence. ENO’s entails no 

risk of dehydration, it does not 
| irritate the intestinal nerve- 
| endings, or cause any dis- 
integration of the delicate 
mucus. As a systemic alkaliser, 
rendering the urine less acid, 
ENO’s can contribute much to 
ensure a feeling of well-being 
to the pregnant woman. If 
preferred, it may be taken after 
the effervescence has subsided. 


J-C-ENO LTD 


MEDICAL DEPT 


- requi Vv occasionally exist at reduced fees on the 
GREAT WEST ROAD 7 recommendation of the patient’ 8 own physician. 
Apply to Dr. SMALL. Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM|© HIS WICK HOUSE, 


PINNER, MIDDLESEX. 
On the Cotswold Hills, seven. 1 seven miles from Cheltenham, | a See ee 
Stroud and Gloucester. Fully equipped for the treatment | 


is A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
Terms: 6 to 10 guineas per week, inclusive. attractive and secluded surroundings. Fees from 10 guineas 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD per week inclusive. Cases under Certificate, Voluntary and 
SANATORIUM, CRANHAM, GLOUCESTER. Temporary Patients received for treatment. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” DOUGLAS MACAULAY, M.D., D.P.M. 


THE OLD MANOR, SALISBURY itt. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure or application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S. E. 5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden vila: Hard ory grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


_ Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chape 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 
by a resident Medica! Staff and visiting Consulta: moderate, may be obtained upon application to the Secretary 


ants 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


TOR-NA-DEE SANATORIUM tawson, mb, 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 


Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CHEADLE THe object of this Hospital is to provide the most efficient 
L Ee RO if A L means for the treatment and care of those of the Upper 


CHESHIRE ant Middle Classes suffering from MENTAL and NERVOUS 


of all forms.of Tuberculosis. 


ISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirenary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


FOR NERVOUS AND 
MENTAL DISORDERS 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
or — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can provided. 

WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situsted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of thjs branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside oe St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and pockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TeLEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

Yor particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 4/090 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


SPRINGFIELD HOUSE |CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
*Phone: BEDFORD 3417. Near BEDFORD ee 


Cases of Alcoholism and Drug Addiction are admitted. 
For Mental Cases with or without Certificates. Every facility for individual treatment on the most modern 


Fees from Five Guineas per week (including Separate Bedrooms | lines. As the Hospital is well endowed, terms are exceptionally 
for all suitable cases without extra charge). moderate. 
For forms of admission, &c., apply to the Resident Physician, Medical Certificates given anywhere in the British Isles are 
CEeprRic W. BowrrR. ; valid for admission of patients. 
INTERVIEWS IN LONDON BY APPOINTMENT, Physician Superintendent: P. K. McCowan, J.P., M.D 


F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 
CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM Wrst MALLING. Telephone No. 2: MALLING. 
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sent gratis, along with 
17, Red Lion Square, London, W.C.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.!I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


List of Tutors, &c., on application to the States, 
(Telephone: HOLborn 6313.) 
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Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Veluntary 
and Temporary Patients received without certification.” E.C.T 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
* Subsidiary, London.”* 

For further particulars apply to the Medical Superintendent, 
Roperr M. Member British  Psycho-Analytical 
society. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 
POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Re and advice obtainable from THE FELLOWSHIP OF 

OSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
4266. 


L.M.S.S. A. 

FINAL EXAMINATION: SurRGeEry, 9th July, 13th August, 
8th October, 1945. MEDICINE, PATHOLOGY, 16th July, 20th 
August, 15th October, 1945. MipwirEery, 17th July, 21st 
August, 16th October, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF LONDON. 


PAUL PHILIP REITLINGER PRIZE, 1946. 

The Paul Philip Reitlinger Prize of the value of £30 is offered 
for the best Essay embodying the result of some research work 
on a medical subject carried out by the candidate. Candidates 
must be matriculated students who, on Ist June preceding the 
award, were studying in one of the schools of the University in 
the Faculty of Medicine, or graduates of the University who on 
the same date were of not more than 5 years’ standing from the 
date of taking their first degree, and who are, or were, students 
in such school. 

Essays must reach the Academic Registrar, University of 
London, Senate House, London, W.C.1, not luter than 1st October, 
1946, and must be accompanied by a certificate from the 
candidate’s teacher or other responsible person to the effect that 
the research work forming the subject of the Essay is sub- 
stantially the work of the candidate presenting the Essay. 

UNIVERSITY OF LONDON. 


APPOINTMENT OF EXAMINERS IN FACULTY OF MEDICINE. 

The Senate invite applications for Examinerships in the 
following subjects of Degree Examinations in the Faculty of 
Medicine in 1946: 

—_, ew: rs in Forensic Medicine (1); Hygiene (for 

M.B., . 1, for M.D. 1): Medicine (1): Neurology (1): 
oe and Gynecology (3): Pathology (1): Psychological 
Medicine (1); Surgery (1); and Therapeutics (1). 

Associate Examiners in Medicine (1); Obstetrics and Gynzeco- 
logy (2); and Surgery (2). 

Applications must be received not later than Ist September. 
1945, by the Principal, University of London, c/o Richmond 
College, Richmond, Surrey, from whom further particulars and 
forms of application may be obtained. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OP SURGERY tenable at the British Postgraduate 
Medical School (salary not less than £2500). 

Applications must be received not later than Ist January, 
1946, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from whom further par- 
ticulars should be obtained. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 3.W.1. 
Latest date for 
District County receipt of application 

GLASGOW NORTIT LANARKSHIRE .. 9TH JULY, 1945 
ST. MARY'S HOSPITAL, W.2. Applications are invited for the 
post of ASSISTANT LECTURER in the Department of Chemical 
Pathology. Candidates should either hold a medical quali- 
fication, with experience in chemical pathology, or be graduates 
in chemistry, with experience in biochemistry. The salary of 
the successful candidate, if holding a medical quatification, will 
be £600 p.a., rising by annual increments of £25 to £700 p.a. 
a graduate in chemistry—£500 p.a.—£25-£600 p.a. The con- 
ditions of the Federated Superannuation Scheme will apply. 

Applications, together with copies of 3 recent testimonials, 
should reach the House Governor, St. Mary’s Hospital, London, 
W.2, not later than the 15th August, 1945. 

° H ITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
appointment is for the months of June and July. Salary is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary-Superintendent. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :- 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER (Class 1) (B1). 
Salary £350 a year, rising by £25 to £425 a year, plus a tem- 
porary cost-of-living addition. 


Hospital Duties 
Lambeth Hospital, Brook-drive, Obstetrics and gyniweco- 
Ke S.E.11 logy. 
Hospital, Lewisham, Obstetrics and gynwco- 
S.E. logy. 
New ena Hospital, Hampstead, Obstetrics and gyneco- 
logy. 
St. A s Hospital, Vanbrugh .. Obstetrics and gynieco- 
Hill, S.E.10. logy 


Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C. 
may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER (Class IL) (B2). 
Salary £250 a year, plus temporary cost-of-living addition. 

Hospital Duties 
St. James’ Hospital, Ouseley-road, .. Obstetrics. 
Balham, S.W.12. 
St. Stephen’s Hospital, 36% Ful- 
ham-road, 3.W.10. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

(3) HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A) at various 
hospitals, now vacant. Salary is at the rate of £120 a year, 
plus a temporary cost-of-living addition. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments will be for a period of 
6 months ; otherwise 6 months extended for further periods of 
6 months up to 2 years. 

All the above positions are with board. lodging, and washing. 
Married quarters are not available. 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), County Hall, 5.E.1. Stamped foolscap envelope 
necessary. Keturnable by 2nd July, 1945. Canvassing dis- 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments : 

SENIOR CASUALTY OFFICER (B2), vacant Ist August, 1945. 
The appointment will be for a period of 6 months and may be 
terminated by 1 month's notice on either side. Salary according 
to experience, but not less than £100 a year, with the usual 
residential emoluments. RK and W practitioners who now hold 
A posts may apply. 

JUNIOR CASUALTY OFFICER AND HOUSE PHYSICIAN (A) to, 
Children’s Department, and HOUSE SURGEON (A), both vacant 
Ist August, 1945. The appointments will be for periods of 
6 months and may be terminated by 1 month’s notice on either 
side. Salary at the rate of £100 a year, with the usual resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, with partic ulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 

H. 


General medical. 


Friday, 6th July, 1945. A. MADGE, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, Haverstock 
Hill, N.W. Applications are invited from medical practi- 


tioners, Men and Women, being ineligible for military service, 
for the office of TEMPORARY HONORARY ANESTHETIST, the office 
to be held on a temporary basis at the pleasure of the Council 
of Management. 

Applications, stating age, qualifications, experience in anees- 
thesia, and appointments held, with copies of 3 testimonials, to 
be sent to the unde rsigned immediately. 

By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A). vacant Ist August, 1945. The appointment is for 
a period of 6 months. Salary at the rate of 14150 p.a.  Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should reach the Secretary not later than the 

first post on Wednesday, ty 

D. JOHN BAMFORD, Secretary. 
BOLINGBROKE HOSPITAL, Common, S.W.II. 
Applications are invited from registered medical practitioners 
for the posts of (1) HOUSE SURGEON (A) and (2) HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A). The normal period of the appoint- 
ments is 6 months. Salary is at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

W. 38. RANDOLPH Biss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist August, 1945. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. The 
salary will be on a scale between £350 and £550 p.a., according 
to qualifications and experience. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

8. RANDOLPH Biss, Secretary-Superintendent. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing @ medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


Promotion is made on merit and which carry higher salaries. 


But there are ample opportunities for work in special 


There are large numbers of super-scale posts to which 


Government Seer, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2, Park-street, London, W.1 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. -The Board of Management invite 
applications for the post of TEMPORARY SURGEON from, Fellows 
of the Royal College of Surgeons of England. 

Applications should he sent to the undersigned, from whom 
further information ma¥ be obtained. 

Ewart H. MITCHELL, Secretary. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the resident appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist August. Salary at 
the rate of £130 p.a., with full residential emoluments. The 
appointments will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. DRAKE, Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies early in July, 1945, for the 
following :— 

RESIDENT ASSISTANT PHYSICIAN (B1). Salary £350 p.a. 
RESIDENT ANASSTHETIC REGISTRAR (B1). Salary £200 p.a. 
The appointments will, in the first instance, be made for 6 months, 
but are renewable. Suitably qualified R and W practitioners 
holding B2 oo nts, also those holding B1 and rejec 

by the R.A.M.C., may apply. 

Full particulars, with form of application, which must be 
returned not later than Tuesday, 26th June, 1945, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

CONNAUGHT HOSPITAL, London, E.!7. (118 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
=, for the appointment of HOUSE SURGEON (B2), now 

acant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 
plus full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

R. HALTON HARRISON, General Secretary. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). vacant Ist August, 1945. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full resi- 
dential emoluments. Practitioners liable under the National 
Service Acts and not yet completed 3 months since date of 
qualification may apply. 

Apply the Dean, British Postgraduate Medical 
Ducane-road, W.12, before the 30th June. 

BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
Applications from registered medical Women are invited for 
the post of RESIDENT MEDICAL OFFICER (B2). The appointment 
is from 1st July and is for the period of 1 year; 6 months as 
Junior at the rate of £150 p.a., followed by 6 months as Senior 
at the rate of £200 p.a. Preference to a candidate intending to 
specialise in obstetrics. W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Apptostions, with testimonials, to the Secretary, 

street, 8.E.18, 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist August, with previous 
surgical experience, preferably thoracic. Salary £150 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL REGISTRAR (Bl). Applicants must 
not be more than 10 years qualified. Salary is at the rate of 
£350-£550 p.a. Duties. to commence Ist August, 1945. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, should be sent on or before 
Tth July to: Ricuarp T. BARTLEY, Secretary. 
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School, 


Samuel- 


when appointment will be limited to. 


COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital. 
Applications are invited from registered medical (Male or 
Female) practitioners for the post of TEMPORARY RESIDEN% 
ASSISTANT MEDICAL OFFICER (B1) at Whipps Cross Hospital, 
Leytonstone, E.11. Suitably qualified Rand W practitioners 
holding B2 appointments, also those holding B1 and, rejected 
by the R.A.M.C., may apply. Salary for the post is £350 p.a. 
rising by annual increments of £25 to a maximum of £450 p.a. 
plus a temporary war bonus, with apartments, board, and 
laundry, valued for superannuation purposes at £100 p.a. The 
salary is inclusive, and all fees received from whatever source 
must be paid to the Council. Candidates must be fully qualified 
registered medical practitioners, and should have held a previous 
resident hospital appointment. Preference will be given to 
candidates with practical experience of surgical operations, and 
the person appointed must give his or her whole time to the 
service of the Council, and will be required, should the occasion 
arise, to act in any of the Council’s other institutions. The 
appointment will be subject to the Council’s regulations as made 
from time to time regarding holidays, sick pay, &c., and the 
successful candidate will be required to pass a medical 
examination. 

Forms upon which application must be made can be obtained 
from Dr. E. Ashworth Underwood, Medical Officer of Health, 
223/225, Romford-road, West Ham, E.7, on receipt of a stamped 
—— envelope, and returned to him not later than 9th July, 

5. 

Canvassing members of the Council is prohibited and will 

disqualify. 

CHARLES E. CRANFIELD, Town Clerk. 
_ Town Hall, West Ham, E.15. 15th June, 1945. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C.1. The Hospital for Sick Children, Country Branch 
Hospital, Tadworth, Surrey (110 Beds}. Required at an early 
date an ASSISTANT RESIDENT MEDICAL OFFICER (Bl). Salary 
£350 p.a., with full residential emoluments. R and W practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Further particulars, and forms of application, which must be 
returned not later than the 2nd July, are obtainable from— 

June. 1945. H. F. RUTHERFORD, Secretary. | 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of MEDICAL REGISTRAR (Bl). The 
person appointed will be enrolled in the Emergency Medical 
Service and the rate of salary (payable by the Ministry of 
Health) will be according to experience but will not be less than 
£350 p.a. The post will become vacant on 31st July. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. Selected 
candidates will be notified as to attendance for interview. 
H. A. MADGE, Secretary. 


WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited from registered medical practitioners, including practi- 
titioners within 3 months of qualification and liable — Fe the 
National Service Acts, for the post of HOUSE PHYSICIAN AND 
CASUALTY OFFICER (A), vacant Ist August, 1945, for a period 
of 6 months. Salary £175 p.a., with full residential gem ‘nts. 
__18th June, 1945. P. INDO. 


AMENDED 4 DV ERTISEMENT 
MIDDLESEX CouNTY COUNCI Assistant Medical Officer 
(B1, resident) require d for ram al duties at Hillingdon County 
Hospital, near Uxbridge, Middlesex. Applications invited 
from registered medical practitioners who have held house 
appointments and had good all-round experience (including 
R practitioners holding B2_ posts). Surgical and operative 
experience an advantage. R practitioners holding Bl posts 
ineligible unless rejected by R.A.M.C. Salary £400 4 £25 to 
£475 p.a. Board, lodging, and laundry. Additional cost-of 
living bonus (now £60 p.a., proportion only in cash). Appoint- 
ment in first instance for 1 year ; medical examination. Whole- 
time duties, such as Council may require, under Medical Director. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of up to 3 recent testimonials, 
to be made to the Clerk of the County Council, “‘ B3.’’ Applica- 
tion forms net provided. 

W. Rapciirrr, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, resi- 
dent) required at Hillingdon County Hospital, near U xbridge, 
Middlesex. Applications invited from registered medical prac- 
titioners who have held house appointments and had good all- 
round experience (including R practitioners who now hold 
A posts). Salary £350 p.a., plus war bonus (now £60 p.a., 
proportion only in cash). Whole-time duties, under Medica) 
Director, will include dealing with casualties and admissions to 
Hospital and such other duties as may be required. Appoint- 
ment is for 6 months, but may be extended for further 6 months 
except R practitioners). Post now vacant. 

Applic ations, stating age, nationality, qualifications, and 
expeiience, enc losing copies of up to 3 recent, testimonials, to 
Medical Director, ** B3,’’ of Hospital. Application forms not 
prov ided. C. losing. date 30th June, 1945. 

Cc, RADCLIFFE, Clerk of the County Council. 

_ Middlesex Guildhall Westminster, $.W.1. 

MIDDLESEX COUNTY COUNCIL. Locum Tenens Medical 
OFFICER (B1) at Shenley Mental Hospital, St. Albans (Man or 
Woman), required for long or short term. Experience in 
psychiatry preferable but not essential. Facilities for out- 
patient clinic experience and tuition. Salary £10 10s. per week, 
and emoluments consisting of full residential facilities. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

C. W. Rapcuirre, Clerk of the County Council. 

ROYAL NATIONAL ORTH OPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2). Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Duties to commence Ist August. R prac- 
titioners holding A posts may apply, when the appointment will 
be for 6 months. 

Applications to be addressed to the Secretary at 234, Great 
Portland-street, W.1, by 10th July. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. LOCUM HOUSE SURGEON for 1 month 
from 20th August. £5 5s. a week. 

Applications to be addressed to the Secretary. 

KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist August, 1945. The appointment will 
be for a period of 6 months. Salary is at the rate of £120 p.a., 
with full residential emoluments. 

Applic with testimonials, should be se ont S00n POs- 
sible to: AUSTIN HEPWORTH, Secretary and Superintendent. 
ADHIPASTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a temporary part-time 
PZE/DIATRICIAN. The successful applicant must be prepared to 
work in any part of the County as required and, in,particular, 
to undertake consultations in Connexion with— 

(a) the County Council’s Maternity and Child Welfare Services. 

generally ; 

(b) the ¢ ‘ounty Council’s School*Medical Services ; 

(ec) the treatment of all sick children in County 

Hospitals, as required ¢ 

(d) urgent and acute cases of illness amongst children in 

regard to whom general prac titioners desire advice. 
Remuneration at the rate of £750 a year, together with war 
bonus as decided by the Council from time to time, will be paid 
for this engagement, in respect of which first-class railway fares 
will be reimbursed or a motor-car allowance, based on the 
County scale, will be granted. Additional information con- 
cerning duties to be undertaken can be obtained from the 
County Medical Officer of Health, County Hall, Chehnsford. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to 
me in envelopes endorsed “ Consultant Psediatrician.’’ 

Canvassing, directly or indirectly, is forbidden. 

This advertisement is published with the approval of the 
Minister of Health. 

Joun E. Licgursorn, Clerk of the County Council. 

County Hall, Chelmsford, 11th June, 1945. 
ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
fUBERCULOSIS OFFICER. The County Council invite applica- 
tions from re gistered medical prac titioners to undertake holiday 
duty for their whole-time Tuberculosis Officers during a total 
period of not more than 5 months. Applicants should be 
capable of interpreting X-ray films of the chest and be able to 
vive artificial pneumothorax refills. Inclusive remuneration at 
a rate of £750 p.a, will be paid for this engagement, in respect 
of which first-class railway fares will be reimbursed or a motor- 
car allowance, based on the County scale, will be granted. 
Candidates already in whole-time public health employment are 
not eligible for engagement. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to me. 

Canvassing, directly or indirectly, is forbidden. 

This advertisement is published with the approval of the 
Minister of Health. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, ith June, 1945. 

HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
Male) for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications to be forwarded to- 

Percy G. Brooks. 


Council 


House Governor. 


CHESTER ROYAL INFIRMARY. (225 Beds, Normal.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the 2 vacant appointments of RESIDENT ANAES- 
THETIST (A) and GENERAL HOUSE SURGEON (A). The appoint- 
ments will be for a period of 6 months. The latter appointment 
is approved in connexion with the M.S. (London University) 
and the F.R.C.5. examinations. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be sent to the Secretary immediately. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women for the posts of HONORARY CLINICAL ASSISTANTS to the 
Out-patients’ Department, as follows: Surgical, Tuesday 
evenings : Gynecological, Thursday afternoons. 

Applications and copies of 3 “~~ to be sent 
Monday, the 9th July, to: Mr. P. F. SPOONER, Secretary. 


NEW SUSSEX HOSPITAL FOR Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women, possessing the necessary higher qualification, for the 
following posts: HONORARY GYNASCOLOGIST and HONORARY 
ASSISTANT PHYSICIAN. Applications from candidates at present 
serving in the Forces are invited. 

Applications and copies of 3 testimonials to be sent in by 
Monday, the 9th July, to: Mr. P. F. SpooNER, Secretary. 


NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
The Committee invite applications for the post of MEDICAL 
OFFICER AND LECTURER ON HYGIENE (Man) at’ the Aberdeen 
Training Centre. Candidates must be registered medical prac- 
titioners and possess a Diploma in Public Health. Duties will 
begin on Ist October, 1945. Salary £725, with war bonus. 
(The National Committee’s salary scales are at present being 
revised.) 

Three copies of letter of application, with 3 copies of 3 recent 
testimonials, to be sent to the Director of Studies, Training 
Centre, St. Andrew-street, Aberdeen, not later than Saturday, 
30th June. In addition to testimonials, candidates should give 
in their letter of application the names of 3 persons to whom 
reference can be made. Fuller particulars regarding the post, 
and statement of duties, can be had from— 

WILLIAM MCCLELLAND, Executive Officer. 

140, Princes-street, Edinburgh, June, 1945. = 
LINCOLN COUNTY HOSPITAL. (Voluntary  Hospital— 
200 Beds.) Applications are invited from registered practi- 
tioners for the appointment of SENIOR HOUSE SURGEON (B1), 
vacant Ist August, 1945. Applicants should have held house 
appointments and had surgical experience. Salary is at the 
rate of £325 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be sent to— 

ARTHUR MOoork, Secretary-Superintendent. 
Lincoln, 12th June, 1945. 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding Annexes.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., plus cost-of- 
living bonus, together with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THoMas, County Medical 
Officer of Health, 40, Well-street, Ruthin, Denbighshire. a 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th August next. Salary is at the 

p.a., with full residential emoluments. Practi- 


rate of £200 

tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. C, H. SPENCE, Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the following appoint- 
ments :— 

CASUALTY OFFICER (B2), Male, vacant 6th August. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male and Female, vacant 12th July. 
Salary is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

16th June, 1945. W. CocKBURN, House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Non-resident 
LOCUM CASUALTY SURGEON required for holiday duty for 3 weeks, 
commencing 9th August next. Salary to suitable candidate at 
the rate of £700 p.a. Good scope for valuable experience in 
casualty and minor surgical duties. 

Applications, stating full particulars, should be sent to the 
House Governor, Coventry and Warwickshire Hospital. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment. of HOUSE SURGEON (A), now vacant. 
Appointment will be for 6 months. Salary is at the rate of £150 
p.a., with full residential emoluments. 

. A. MACIVER, 


in by 


Secretary. 


1945, 


18th June, 
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CITY OF MANCHESTER. Monsal!l Hospital for Inf 
DISEASES. (600 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant now. 
The duties of the post are mainly medical. The basic salary 
for the appointment is £250 p.a., with board, residence, and 
laundry in addition, subject to the Manchester Corporation con- 
ditions of service. A temporary cost-of-living wages addition is 
payable in addition to the salary stated. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months: otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Monsall Hospital, Newton Heath, 
Manchester, 10, and must be received by him not later than 
29th June, 1945. 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puivip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 13th June, 1945. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(A) at Queen’s Park Hospital and Institution, Blackburn, at a 
salary of £250 p.a., plus cost-of-living bonus, together with 
board, apartments, and attendance. The appointment will be 
limited to a term not exceeding 1 year. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Further particulars may be obtained from the Public 
Assistance Officer, Card@well-place, Blackburn, to whom applica- 
tions, stating age, qualifications, and experience, accompanied 
by copies of 3 recent testimonials, must be sent. 

CuHas. 8. Roprnson, Town Clerk. 
GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
MEDICAL OFFICER (B1) at Canniesburn Auxiliary Hospital (full- 
time). Applicants with previous hospital resident experience 
preferred. Salary £200 p.a., with board, lodging, and laundry. 
Suitably qualified R and W practitioners holding B2 or B1 
appointments are invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee to 
their application. 

Particulars as to duties, &c., may be obtained from the 
Superintendent, Glasgow Royal Infirmary, 84, Castle-street, 
Glasgow, C.4. Applications, stating age, qualifications, and 
experience, with 3 names for reference, to be lodged with the 
undersigned not later than 7th July, 1945. No canvassing. 
R. Morrison Situ, C.A., F.H.A., 
Glasgow Royal Infirmary. Secretary and Cashier. 

Office: 135, Buchanan-street, Glasgow, C.1. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments (2) of HOUSE SURGEON (A), now vacant. 
The appointments will be for a period of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments and 
cost-of-living bonus. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of NON-RESIDENT CLINICAL ASSISTANT (B1) to the Ortho- 
pedic Department of the Royal Hospital, Sheffield. Applicants 
should have had experience in this particular branch. Salary 
and emoluments are in the region of £500 p.a., plus present war 
bonus of £57 4s. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to: Percy N. Grass, B.Sc., General Superin- 
tendent, Royal Hospital, Sheffield. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of RESIDENT MEDICAL OFFICER (B1) for Annexe at 
Buxton, tenable in the first instance for 6 months. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary €250 p.a., or according to experience. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R,A.M.C., may apply. 
Applications to be sent forthwith to 

Percy N. GLass, General Superintendent. 

The Royal Infirmary, Sheffield, 18th June, 1945. 


CITY OF SALFORD. Hope Hospital. Appointment of Temporary 
VISITING PHYSICIAN (S) for Consultant Sessions. Applications 
for the above-mentioned post are invited from suitably qualified 
and experienced medical practitioners, who are able to conduet 
1, 2, or 3 sessions per week. The appointment is temporary in 
the first instance and remuneration will be at the rate of 
£2 12s. 6d. per session for a maximum of 3 sessions per week. 

Applications should be forwarded to the Medical Officer of 
Health, 143, Regent-road, Salford, 5, not later than Ist Septem- 
ber, 1945, which date has been fixed in order to allow time for 
applications to be received fom members of H.M. Forces. 

H. H. Tomson, Town Clerk. 

PRESTON ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of RESIDENT ORTHO- 
PEDIC OFFICER (B11). Salary at the rate of £250 p.a., with the 
usual residential allowances. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C.. may apply. 
sent as soon as possible to 
J. GIBSON, Superintendent and Secretary. 


Applications to be 
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COUNTY COUNCIL OF DURHAM. Holywood Hall Sana- 
TORIUM, WOLSINGHAM. (183 Beds.) A Locum Tenens is required 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER at the 
above Sanatorium. Salary, to be fixed in accordance with 
qualifications and experience, will be at the rate of 10 to 12 
guineas per week, payable monthly, with board, residence, and 
laundry in addition. Candidates must have held hospital and 
sanatorium appointments, and have had practical experience in 
the diagnosis and treatment of tuberculosis. Practical experi- 
ence in radiology is also required. The appointment will be 
subject to the regulations for the time being of the County 
Council relative to the payment of salary in the case of sickness, 
and will be termiyable by 1 calendar month's notice on either side. 

Applications, stating age and experience, together with copies 
of not more than 3 recent testimonials, to be sent as soon as 
possible to the County Medical Officer of Health, Shire Hall, 
Durham. J. K. Hope, Clerk of the County Council. 

_ Shire Hall, Durham, 14th June, 1945. 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon Tyne. 
Applications are invited for the joint post of LECTURER IN 
CHEMICAL PATHOLOGY in the Department of Pathology, Medical 
School, King’s College, and AssISTANT CHEMICAL PATHOLOGIST 
to the Royal Victoria Infirmary, Newcastle upon Tyne. Candi- 
dates must have had special experience in chemical pathology. 
Preference will be given to applicants with a medical qualification. 
In addition to assisting in teaching and the biochemical work 
of the Hospital the person appointed will be expected to under- 
take research, for which opportunities and facilities are provided. 
Commencing salary £600 p.a. The appointment will be from 
Ist October, 1945, or other such near date as may be arranged. 

Further particulars as to duties should be obtained from the 
Professor of Pathology. Ten copies of applications, accom- 
panied by the names of not more than 3 referees, should be 
submitted on or before Saturday, 7th July, 1945, to— 

G. R. Hanson, Registrar of King’s College. 

HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPHTHALMIC SURGEON. 
Candidates will be required to give evidence of 6 months’ duty 
at an Ophthalmic Hospital or Dispensary, or an Ophthalmic 
Department at a General Hospital or Dispensary. The 
successful candidate will be restricted to ophthalmic practice in 
the Hospital. 

Applications should be addressed to the Chairman of the 
Managing Committee and should reach the Hospital by 
13th July. R. J. CARLESS, House Governor. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A) at a salary of £150 a year, 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

W. H. Harper, Honorary House Governor. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Applications are invited from registered medical practitioners 
(Male or Female), including R and W practitioners who now 
hold A posts, for the appointment of HOUSE SURGEON (B2). 
The appointment is for 6 months from the Ist July, 1945. 
Salary at the rate of £100 p.a., with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be sent immediately to: BERNARD SYLVESTER, House Governor. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY AND EMERGENCY HOSPITAL, OTLEY. (296 Beds.) Appli- 
cations are invited for the post of TEMPORARY RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) at the above Hospital. Prefer- 
ence will be given to candidates who have had good surgical 
experience. Salary £350 p.a., together with the usual residential 
allowances. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. ‘ 

Applications should be sent to the County Medical Officer, 
County Hall, Wakefield, immediately. a 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, June, 1945. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY AND EMERGENCY HOSPITAL, OTLEY. (296 Beds.) Anpli- 
cations are invited from registered medical practitioners, } ale 
and Female, for the appointment of RESIDENT MEDICAL OFFICERS 
(B2), vacant 30th June. 1945. The salary is at the rate of 
£200 p.a., with full residential emoluments. R and Ww practi- 
tioners who now hold A posts may apply, when the appoint ments 
will be limited to 6 months ; otherwise not exceeding 1 year. 

Applications should be submitted to the Deputy County 
Medical Officer, County Hall, Wakefield. ps 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield. June, 1945. 7 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women. for the appointment of HOUSE 
SURGEON (A), vacant. immediately. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months, 

Applications should be sent to— 

D. M. STANBURY, Acting Superintendent and Secretary. _ 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
vacant early in July. Salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and nationality, to 
be addressed to the Secretary-Superintendent. 
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SALISBURY GENERAL INFIRMARY. (Vol 
225 Beds.) Applications are invited from —— = 
ractitioners for the appointment of HOUSE SURGEON (A). 
lary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may aiso apply, when appointment 
will be for a period of 6 months, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. _ 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 39 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the appointment of CASUALTY OFFICER 
(B2). Salary will be at the rate of £210 p.a.. with full residen- 
tial emoluments. Rand W practitioners who now hold A posts 
may apply, when the ets nt will be limited to 6 months. 

Applications should be sent immediately to 

ALAN RUDDLE, Secretary- Superintendent. 

11th June, 1945. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
HOUSE SURGEON (B2). Applications are invited from registered 
medical practitioners for above post, now vacant (to include 
duties of House Surgeon to Ophthalmic Department). Salary 
£150 p.a., with full residential emoluments (plus E.M.S. grant 
at present approximately £50 p.a.). Rand W practitioners now 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, and qualifications, to be 
forwarded to the Superintendent-Secretary as soon as possible. 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications are 
invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFIC _ (B1) at the above 
Hospital. Commencing salary —_ p.a., together with board, 
furnished apartments, and laundry ry additional amount of 
£50 p.a. is payable if in possession of the D.P.M. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications in writing should reach the Medical Superin- 

tendent as soon as. possible. 
NORFOLK AND NORWICH HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of ORTHOPEDIC HOUSE SURGEON (A). Salary is at the 
rate of £170 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
MAIDENHEAD HOSPITAL, Berks. Applications are invited for 
the post of HONORARY PHYSICIAN in charge of the Physiotherapy 
Department, which is being reorganised and enlarged with full 
understanding of the importance of this work. 

Applications, with qualifications and experience, should be 

addressed to the Superintendent-Secretary. 
UPTON EMERGENCY HOSPITAL, Chester. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2). The salary is at 
the rate of £200 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. ; 

Applications should be addressed to the Medical Superin- 

tendent, Upton Emergency Hospital, Chester. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the Nationa! Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 

Stafford, May, 1945. A. E. Comins, Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT ANASSTHETIST 
(B2). The Hospital is recognised for the Diploma in Anes- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at — to— 

. L. WARD, Secretary. 

ROYAL NATIONAL HOSPITAL DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. 230 Beds for pulmonary 
tuberculosis.) Applications are invited from Male and Female 
registered medical practitioners for the post Df ASSISTANT 
MEDICAL OFFICER (2). Candidates must be unmarried. 
Salary £300 p.a., with full residential emoluments. R and W 
practitioners now holding A appointments may apply, when 
appointment will be limited to 6 months. 

Application to Medical Superintendent. 

GENERAL HOSPITAL, Nottingham. (Main Hospital, 429 Beds ; 
E.M.S., 202 Beds; Cedars Branch, 110 Beds.) Part-time 
SURGICAL REGISTRAR required. Non-resident. Salary £600 p.a, 
Successful applicant will be allowed to undertake work at other 
hospitals to be arranged with approval of Board of Management. 
Good opportunity for keen man, and preference will be given to 
applicants with Fellowship degree. 

Further details can be obtained from-— 

HENRY M. STANLEY, House Governor and Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant immediately. 
Salary is at the rate of £160 p.a., with full residential emoluments. 
Appointment will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may 
P. MALLETT, Secretary-Superintendent. 

Board Room, 4th’ 1945. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the following appoint- 
ments :— 

HOUSE SURGEON (B2), vacant 6th July. 

HOUSE SURGEON (B2) for the Medical Research Council Burns 
Unit, now vacant. 
Each appointment will be for 6 months and the salary is at the 
rate of £150 p.a., with full residential emoluments. R and W 
practitioners who now hold A — “% apply. 

8th June, 1945. A. MAcIVER, Secretary. 


COUNTY BOROUGH OF ROTHERHAM. Oakwood Hall 
SANATORIUM. Applications are invited from qualified medical 
practitioners of either sex (unmarried) for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female), at a salary 
of £350 p.a., together with board, residence, and laundry, and 
a temporary cost-of-living bonus in accordance with the Council’s 
scale. The post includes duties at the Isolation Hospital or in 
other departments as required, and will be limited to a period 
of 12 months. The post will be subject to the provisions of the 
Local Government Superannuation Act, to 2 months’ notice on 
either side at any time, and to the Council’s regulation relating 
to sick pay and service conditions. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding Bl and rejected by the R.A.M.C., may apply. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Rotherham. Completed 
applications must be returned, suitably endorsed, not later than 
6th July, 1945, to: CHARLES DES ForGES, Town Clerk. 

Municipal Offices, Rotherham, 18th May, 1945, 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 


LEIGH INFIRMARY, Lancs. (Generai Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is atthe rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 

NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from _ registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence about August 19th. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 


ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant in July. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: P. R. BATTISON, Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following post :— 

HOUSE SURGEON (A) toa General Surgeon, vacantimmediately. 
Appointment will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

COUNTY COUNCIL HOSPITAL, Hereford. (476 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
post of SENIOR ASSISTANT MEDICAL OFFICER (B1) of the above 
Hospital. Preference will be given to applicants who have 
had both clinical experience and e ‘xperience in hospital adminis 
tration. Commencing — £550 p.a. (plus cost-of-living 
bonus applicable to temporary appointments, at present 
£36 8s. p.a.), plus full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to the Medical Superintendent, 
County Council Hospital, Hereford, forthwith, mentioning the 
names and addresses of 2 or more persons to whom reference 
may he made. 
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MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 
Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nortu, General Superintendent. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (500 Beds approxi- 
mately.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of TEM- 
PORARY RESIDENT SURGICAL OFFICER (B1) to the above acute 
general Hospital. Applicants should preferably possess a higher 
surgical qualification. Salary £550 p.a., plus war bonus and 
full residential emoluments. The appointment is for a period 
not exceeding 3 years and is subject to 1 month’s notice on 
either side, but any Local Government superannuation rights 
will be preserved. Suitably qualified R and W practitioners 
now holding B2 appointments, also those holding Bl and have 
been already discharged from military service or have been 
rejected by the R.A.M.C., may apply. 
Apply to the Medical Superintendent at the Hospital by 
7th June. é 
SUAREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 mopths of qualification and liable under the 
National Service Acts’ may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 
Apply to the Medical Superintendent. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invites applications from registered medical practitioners, Male 
and Female, including R practitioners within 3 months of 
qualification and liable under the National] Service Acts, for the 
following A appointments : 
2 HOUSE PHYSICIANS, for 8th and 22nd July, 1945. 
5 HOUSE SURGEONS, 3 for Sth July, 1 for 13th July, and 1 for 
22nd July, 1945. 

1 HOUSE SURGEON to Aural, Gynecological, Ophthalmic, and 
Dermatological Departments, for 8th July, 1945. 

1 — SURGEON to Neurosurgical Department, for 8th July, 


If applying for more than one of the above posts, candidates 
should state the order of their preference. Appointments are 
for 6 months, subject to the provisions of the bye-laws as to 
notice, &e. Salaries at the rate of £75 p.a., with the usual 
residential emoluments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medicai Board not later than 
5th July, 1945. By Order, F. J. CABLE, 

Sth June, 1945. General ORS, Ta and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the post of SENIOR HOUSE SURGEON (B2) to 
Neurosurgic, al Department at the above Hospital. The appoint- 
ment is for 6 months, from 15th July, 1945, at a salary of 
£150 p.a., with residence.~ R and W practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, &c., to 
be sent to the Chairman of the Medic “x Board not later than 
7th July, 1945. By Order, F. SABLE, 

7th June, 1945. General Senin nt and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary- Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The So. will be open to Male - Female candidates 
and will be for 6 months, at a salary of £200 p.a., with full 
—— — R and W practitioners holding A posts 
may also ap 

Applic ations to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 5.) 
Applications are invited from registered medical practitioners 
(Male) for the following posts :— 

FIRST HOUSE SURGEON (B2), vacant 19th July, 1945. Salary 
£225 p.a. 

SECOND HOUSE SURGEON (A), now vacant. Salary £175 p.a. 
Full residential emoluments are payable in each case. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

12th June, 1945. A. MIDGLEY, Secretary. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of ASSISTANT LECTURER AND DEMONSTRATOR IN DENTAL 
MECHANICS AND PROSTHETICS (full-time). Salary £350) p.a., 
with superannuation provision under the Federated Super- 
annuation Scheme for Universities. Candidates must be 
registered dental surgeons and be familiar with modern materials 
and technique. 

Applications (3 copies). together with copies of testimonials 
and the names and addresses of referees, should reach the 
undersigned ern whom further particulars may be obtained 
by 3ist July, 1945 . CHAPMAN, Registrar. 
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ROYAL UNITED HOSPITAL, Bath. Orthopadic and Fracture 
HOUSE SURGEON (B1). Applications are invited for the above 
appointment. Salary £250 p.a., with board, residence, and 
laundry. Suitably qualified R and W practitioners holding Bz 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 
8th May, 1945. eo 
ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months ~ 
of qualification and liable under the National Service Acts may 

apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 
UNIVERSITY OF BRISTOL. The University invites applications 
for an ASSISTANT LECTURER IN PATHOLOGY. Salary £300-£400 
p.a., according to experience. 

-Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 25th June, 
1945. The appointment dates from Ist August, 1945. 

WINIFRED SHAPLAND, Secretary and Registrar. 

UNIVERSITY OF BRISTOL. The University invites applications 
for a LECTURER IN PATHOLOGY. Minimum salary £600 p.a. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 3rd September, 
1945. 

It is desirable that the Lecturer should take up residence by 
Ist October, but appointme - may be deferred if applicants are 
in H.M. Forces. 

- WINIFRED SH AP’ LAND, Secretary and Registrar. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered medica! 
practitioners, with the necessary knowledge and experience ©! 
hospital work (including practitioners within 3 months of quali- 
fication and liable under the National Service Acts), for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (A). 
The appointment will be for a period of 6 months. Salary i- 
at the rate of £200 p.a., together with full residential emolu- 
ments and a temporary cost-of-living bonus in accordance with 
the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed ‘“ Assistant Medica! 
Officer,’’ not later than the 4th July, 1945, to— 

CHARLES DES ForGEs, Town Clerk. 

_ Municipal Offices, Rotherham. 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (405 Beds, E.M.S. and Civilian, including Rehabilita- 
tion Unit.) (Regional Orthopedic Centre and Periphera! 
Nerve Injury Unit.) Applications are invited from registered 
medical practitioners, ‘including R and W practitioners who 
now hold A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2). Appointment will be for a period of 6 months 
at the rate of £200 a ' with full residential emoluments. 

. ROBERTS, Secretary-Superintendent. 
THE PRINCE OF WALES’ S HOSPITAL, Plymouth, Applications 
are invited from registered medical practitioners, Male and 

Female, for the appointment of SENIOR HQUSE SURGEON (B2), 
for duty at the Devonport Section, vacant 12th July. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

ARTHUR R. Casn, General Superintendent. 

Head Office, Greenbank-road, Ply mouth. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gyneculogica! 
work, for duty at the Lockyer Street Section, now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

__ Head Office, Greenbank-road, Plymouth. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female 
for the appointment of HOUSE PHYSICIAN (A), now vacant. 
Salary is at the rate of £165 p.a., with full residential emoluments 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be forwarded to——- 

C. HOWELLS, Secretary-Superintendent. 

SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, fommencing 17th June, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac 
titioners within 3 months of qualific ation and liable under the 
National Service Acts may also apply. 

Applications, with age, ‘testimoniais, qualifications, &c., to be 
sent immediately to the Secretary. 
HALIFAX GENERAL HOSPITAL. (Al—400 Beds.) Applications 
are invited from registered medical practitioners. Male anid 
Female, for the appointment of RESIDENT MEDICAL OFFICER (A) 
Salary is at the rate of £150 p.a. Commencing Ist July or as 
soon afterwards as possible. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to the Medical Superintendent. 
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COUNTY BOROUGH OF ROCHDALE. Municipal General 
HOSPITAL, BIRCH HILL. (475 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of 2 JONIOR RESIDENT MEDICAL OFFICERS (A). 
One post will be mainly midwifery and gynecology, and the 
other mainly medical. Salary at the rate of £225-£275 p.a., 
plus war bonus of approximately £30 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
= will be for 6 months; otherwise not exceeding 
year. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Offices, Baillie-street, Rochdale, and 
must be returned to him as soon as possible. 

: = HARRY Bann, Town Clerk. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be submitted to— 

W. BARNETT, General Superintendent and Secretary. _ 
WEST NORFOLK AND KING'S LYNN GENERAL HOSPITAL. 
Aplications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A_ posts, for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be for a period of 
6 months. Salary is at the rate of £200 p.a., with full residential 
emoluments. The appointed applicant will have charge of 
medica] and ophthalmic beds and act as a Resident Anwsthetist. 

Applications are also invited from Male practitioners for the 
post of RESIDENT HOUSE SURGEON (B2), now vacant. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. Duties will include charge of surgical beds, Casualty 
Department, and called upon to give anesthetics in the absence 
of the Honorary Anesthetists. R practitioners who hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by 3 recent testimonials, should reach the under- 
signed as soon as possible, 

JOSEPH E. SEARJEANT, F.C.C.S., 
iouse Governor and Secretary. 

General Hospital, King’s Lynn. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A) to the Children’s Depart- 
ment, vacant Ist August, 1945. The Department is actively 
associated with, and shares staff with, the Department of Child 
Health of Durham University, and the post offers exceptional 
opportunities for gaining experience in many aspects of 
pediatrics. The appointment is tenable for a period of 6 months 
and the salary is at the rate of £150 p.a., plus cost-of-living 
bonus and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating full particulars as to age, qualifications, 
&c., should be forwarded to the Medical Officer of Health, Town 
Hall, Newcastle upon Tyne, 1, not later than 15th July, 1945. 


BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), shortly vacant. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £400 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, giving particulars of age, 
nationality, &c., as soon as possible to— 

H. WILKINSON, Superintendent. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wili 
be for 6 months; otherwise renewable. 

Applications immediately to: H. WILKINSON, Superintendent. 


THE GUEST HOSPITAL, Dudley. (The Resid Staff « ists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

CASUALTY HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

2 HOUSE SURGEONS (B2), now vacant. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

H. RAYMOND Hurst, House Governor and Secretary. 

7th June, 1945. 

CLAYTON HOSPITAL, Wakefield. (191 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 
residential emoluments. 

Applications to be sent as soon as possible to— 

W. READ, Superintendent-Secretary. 


qualifications, 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence 10th August. Salary at the 
rate of £150, with full residential emoliments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be sent as soon as possible to— 

1. J. Jounson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence 31st July. Salary at the 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to- 

H. J. JoHnson, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANESTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence Ist July. Salary at the rate of £150, with full 
residential emoluments. Practitioners. within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, together with 3 recent testimonials, to be sent 
to: H. J. JoHNsON, General Superintendent and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (A), vacant 20th June. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 

and ASSISTANT to the Pathologist, now vacant. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

Applications should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. _ 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), immediately. 
Salary is at the rate of £150 p.a., with full residential emolument+. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent immediately to- 

H. E. RYAN, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANESTHETIST (B2), vacant 
28th July, 1945. Salary is at the rate of “£200 p.a., with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 
silat . E. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male and Female) 
for the appointment of CASUALTY OFFICER (A), vacant now. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 months. c 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

. E. RYAN, Secretary and House Governor. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATOCROFT, Secretary. 


SHEFFIELD RADIUM CENTRE, “Broom Cross,” Tree Root 
Walk, SHEFFIELD, 10. Applications are invited from registered 
medical practitioners for the appointment Of ASSISTANT RADIO- 
THERAPIST (B1) at the Sheffield Radium Centre. The salary 
will be £700, rising to £1000 by annual increments of £60, plus 
a war allowance, at present £57 4s., and participation in the 
Centre’s superannuation scheme. Suitably qualified R and 
W practitioners who now hold B2 posts, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications should be sent to— 

Captain T. W. BARNARD, O.B.E., Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Owing to retirement a vacancy occurs for an 
HONORARY OPHTHALMIC SURGEON. Candidates should be suit- 
ably qualified in ophthalmology, preferably possessing the 
Fellowship of one of the Royal Colleges of Surgeons and be 
prepared to engage solely in consulting ophthalmic practice. 

Applications are also invited from practitioners willing to act 
as locum tenens. ; 

Full particulars may be obtained on application to— 

Redruth, June,1945. J.C. Frein, Secretary-Superintendent. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A poste may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. : 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 
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STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
for the joint whole-time appointment of an ASSISTANT SCHOOL 
MEDICAL OFFICER Of the County Council and ASSISTANT MEDICAL 
OFFICER OF HEALTH of the Municipal Borough of Tipton. The 
salary will be at the rate of £600 p.a. plus bonus, rising by 
annual increments of £50 to a magyimum of £800 p.a. plus bonus. 
Applicants must be fully qualified Men or Women, preferably 
with experience in public health duties, and must hold the 
Diploma in Public Health. The person appointed will, as 
regards the duties as Assistant School Medical Officer, act under 
the direction of the County Medical Officer of Health, and as 
regards the duties of Assistant Medical Officer of Health will be 
subject to the sole control and direction of the local Sanitary 
Authority. The joint appointment will be subject to 3 calendar 
months’ notice in writing on either side and to the provisions 
of the Local Government Superannuation Act, 1937. In the 
latter connexion the successful candidate will be required to 
pass a medical examination and to produce his or her birth 
certificate. Applications should include full information as to 
liability to military service, medical fitness, and the position as 
regards deferment, and candidates in the appropriate age- 
xroups who are desirous of seeking the appointment are reminded 
that, in the first instance, they must obtain the permission of 
the Ministry of Health through the Principal Regional Medical 
Officer concerned. 

Forms of application may be obtained from the undersigned 
and should be returned by first post on the 2nd July, 1945, 
together with copies of not more than 3 testimonials. 

. H. Evans, Clerk of oe County Council. 

County Buildings, "Stafford, 7th June, 1945. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female pgeferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith: Report. for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G.C. GopBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 12th May, 1945 . 
ROYAL WEST OF ENGLAND SANATORIUM E.M.S. HOS- 
PITAL, WESTON-SUPER-MARE, SOMERSET. (177 Beds.) Applica 
tions are invited from registered medical practitioners, Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B2), vacant 
now. The salary is at the rate of £350 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (314 Beds— 
200 E.M.S.) (Resident Staff: R.S.O., R.M.O., C.O. and H.S.) 
Applications are invited from registered medical practitioners 
for the following appointments :— 

RESIDENT MEDICAL OFFICER (B2), vacant 29th July, 1945. 
The appointment is for 6 months. Salary £225 p.a., with full 
residential emoluments. RK and W practitioners now holding 
A posts may apply. 

CASUALTY OFFICER AND HOUSE SURGEON (A), vacant 8th July, 
1945. The appointment is for 6 months. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, qualifications, nationality, and 
details of expe rience, accompanied by 3 testimonials, should be 
sent to: H. Witu1aMs, House Governor and Sec retary. 

Ist June, 1945. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 

registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emolume nts. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 8 recent testi- 
monials, should be sent immediately to— 

R. CustTancr, Acting House Governor and Secretary. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited for a 
LOCUM RESIDENT MEDICAL OFFICER for surgical duties, from 
17th June, 1945, for a period of 8 weeks. Salary is at the rate 
of £1 1s. per diem. 

Applications, stating age, qualifications with dates, nationality, 
and present post, should be sent immediately to— 

R. M. Custancer, Acting House Governor and Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinie, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
The successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the newly established full-time CHAIR OF MEDICINE in the Univer- 
sity. The Professor will arrange all lectures, classes, and 
demonstrations in the Department of Medicine, he will advise 
the Faculty of Medicine upon the coordination of teaching in 
subjects which properly come within the province of Medicine 
as distinct from Surgery and Obstetrics, and will be expected 
to prosecute and foster research in the Department of Medicine. 
During his tenure of the Chair the Professor will be given, by 
the Court of Management of the Royal Sheffield Infirmary and 
Hospital, the status of Honorary Physician, and will be provided 
with in-patient, out-patient, and laboratory facilities in the 
Hospital. Salary £2000 a year, with superannuation provision 
under the Federated Superannuation Scheme for Universities. 
Under this the Professor will contribute 5 per cent. of his salary 
and a further 10 per cent. of the salary will be added by the 
University, the whole 15 per cent. being applied in accordance 
with the terms of the scheme. Any fees for such consulting 
work as is allowed will be paid over to the University. A candi- 
date must be a graduate in medicine and either a Fellow or a 
Member of the Royal College of Physicians of London. He 
must have held a responsible clinical appointment in a teaching 
hospital and must produce evidence of his capacity to carry out 
and to direct clinical research. It is desired that the successful 
candidate begin his duties on Ist January, 1946, or as soon as 
possible thereafter. 

Applications (6 copies), with testimonials and the names of 
referees, should be sent to the undersigned, from whom further 
partic ulars may be obtained. In order to allow time for candi- 
dates now abroad or in H.M. Forces to apply, the last date for 
rec ~~ of applications has been fixed at Ist October, 1945. 

A referee who is abroad may send a confidential report direct 
to the Registrar without waiting for an inquiry from the 
University. . CHAPMAN, Registrar. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) THE QUEEN ELIZABETH HOS- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male or Female, including R and W practitioners 
holding A posts, for the appointment of RESIDENT ANASTHETIST 
(B2) for 6 months from 14th July. Salary £100 to £120 p.a., 
according to experience, with full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to: 

G. HuURFORD, 

House Governor, Queen Elizabeth Hospital ; 
Secretary, Birmingham United Hospital. 
__ The Queen Elizabeth Hospital, Birmingham, 15. are 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289; Annexe 108.) Applications are 
invited from registered medical practitioners for the following 
appointments 

HOUSE PHYSICIAN (A), vacant 9th July. 

HOUSE SURGEON (A), vacant now. 

The appointments will be held for a period of 6 months. Salary 
for each post £225 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment Of RESIDENT ASSISTANT MEDICAL OFFICER, 
Grade IT (B2), at the Southend Municipal Hospital, Rochford, 
Essex. Previous experience in the administration of anes- 
thetics is desirable. The salary is at the rate of £325 p.a., with 
full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers Superannuation 
Acts are applicable. To R and W practitioners the appoint- 
ment will be limited to 6 months ; otherwise 1 year and subject 
to 1 month’s notice on either side. Post becomes vacant 
Ist August, 1945. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned as soon as possible. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Sonthend-on-Sea. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts, vacant now : 

SECOND HOUSE SURGEON (B2) (recognised for F.R.C.S.): also 
ORTHOPADIC HOUSE SURGEON (B2). Suitably qualified R and 
W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

CASUALTY OFFICER (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a pe riod of 6 months. 

Salary for each of the above 3 posts £200 p.a., with full resi- 
dential emoluments. 

Applications to: R. J. CARLESS, House Governor. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (130 Beds.) 
T he Setowing post will become vacant on or about 16th July, 
194 

3U NIOR HOUSE SURGEON (A). Applications are invited from 
registered medical practitioners (including those within 3 months 
of qualification and liable under the National Service Acts, when 
the appointment will.be for a period of 6 months). Salary is 
at the rate of £120 p.a., with full residential emoluments. 
Opportunities to work with London consultants. 

Applications to be se = not later than 27th June, 1945, to— 

) . DAWES, Secretary-Superinte ndent. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
now vacant. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
~~ pea and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and of 3 recent testimonials, 
should be addressed immediate hae 

HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 


are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now bold A posts, 


for the appointment of HOUSE SURGEON (B2) for general surgical © 


duties. Salary at the rate of £170 p.a., together with full 
residential emoluments. The appointment, which is for 6 
months, is now vacant. 

Applications, stating age, qualifications with dates, and 
nationality, and acccenpaniod by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Ceci, Hit1, House Governor and Secretary. _ 


PRESTON ROYAL INFIRMARY. Applications are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 
RGEON (A). Recognised for F.R.C.S. Examination 
ry 


HOUSE SURGEON (A) to Ophthalmic and Aural Departments. 


Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 
Applications, stating age and qualifications, to be addressed 
to the Superintendent. 


EAST RIDING COUNTY COUNCIL. Driffield Emergency Hos- 
PITAL. (324 Beds.) Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
SURGEON (B1), vacant immediately. The Hospital provides 
experience in general surgery. Salary from £350 p.a., according 
to qualifications and experience, together with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding-B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded so as to reach the undersigned not 
later than Wednesday, lith July, 1945. 

T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 15th June; 1945. 


SOUTHERN RHODESIA. A; Applications are invited from regis- 
tered Male medical practitioners, holding the D.P.H. or a 

registrable degree in State medicine, for appointment as addi- 
tional GOVERNMENT HEALTH OFFICER in the Public Health 
Department of Southern Rhodegia. Experience in tropical 
medicine or tropical hygiene or the possession of a diploma in 
either of these subjects is desirable. The duties appertaining 
to the appointment consist of administration of the Public 
Health Act and other public health legislation throughout the 
Colony, investigation of health conditions of the population, 
promotion of schemes for preventing disease and augmenting 
health, advising and assisting local authorities in public health 
matters, supervising the work of a large staff of European 
Sanitary Inspectors, the preparation of reports and statistics 
relative to public health, and health education. Applicants 
should preferably not be over 40 years of age. The successful 
applicant will be stationed either in Salisbury or in one of the 
larger centres where health conditions and educational facilities 
are eminently suitable for the family of a married man. The 
duties of the post will incur a certain amount of travelling from 
time to time, the cost of which will be paid by Government and 
subsistence will be paid during the ofticer’s absence from his 
station in accordance with Civil Service regulations. The 
salary will be on the scale of £1000 p.a., rising by £50 p.a. to 
£1250 p.a., and will commence from the ‘date of assumption of 
duty in Southern Rhodesia. Leave and pension conditions are 
in accordance with Civil Service regulations. The successful 
applicant will be required to pass a medical examination in 
London before his appointment is confirmed, and to serve a 
probationary period of 2 years’ service before being admitted 
to the Fixed Establishment. A free steamship passage to Cape 
Town and first-class railway ticket thence to Southern Rhodesia 
will be provided. 

Canvassing, directly or indirectly, will disqualify applicants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should reach 
the office of the High Commissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, W.C.2 (from whom 
further particulars and — _— forms may be obtained), npt 
later than the ith July, 


SUDAN MEDICAL = Ty There are ‘vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
— is considerable sc ope for professional work of all kinds. 

alary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for " Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 


BARBADOS GENERAL HOSPITAL. (286 Beds.) Wanted, a House 
SURGEON AND ANESTHETIST. Experience in modern methods of 
anesthesia essential. Preference given to candidates who hold 
Diploma in Anvesthesia. Salary £600 p.a., with quarters 
furnished for a single man, free water, lighting allowance, and 
no local —_. The appointment, which is renewable, will be 
for either 14, 2, or 3 years, subject to 3 months’ notice on either 
side to te rminate engagement. Candidates must state whether 
they wish to be engaged for 14, 2, or 3 years. Single transport 
direct to Barbados will be paid, a proportionate part to be 
refunded if term of service for which candidate is engaged is not 
completed, except engagement is relinquished on medical certi- 
ficate of ill-health due to service. Return transport paid on 
satisfactory completion of contract or on resignation on medical 
certificate of ill-health due to service. Canadian graduates 
must hold qualifications registrable in England. Candidates 
holding a U.S.A. degree must be registered in State of New York. 
Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of application, recent professional and personal testi- 
monials, and a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 beds, or of a postgraduate course in modern anesthesia 


.at a recognised medical school, should be sent by air mail to 


Medical Superintendent, General Hospital, Barbados, B.W.1., 
from whom further particulars may be obtained. 

V. GoonMan., Secretary. 
Radiographer wanted for Radio-diagnostic Department, Royal 
VICTORIA INFIRMARY, NEWCASTLE. Applications are invited 
from holders of the M.S.R. diploma. 

Applications, stating age, qualifications, and previous experi- 
ence, together with 3 names for reference, should be sent as 
soon as possible to : A. W. SANDERSON, House Governor. 

lith June, 1945. 


Wanted in Mi lands, Assistant, ‘with view to “Partnership, 
or married. House available at branch surgery. Good scope 
for midwifery (increasing practice). Panel, clubs, appointments, 
and anesthetics. Car for Practice. Terms by arrangement. 
English, Irish, or Scot.—Address, No. 632, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Locum wanted for July, Man or Woman, South Cheshire district. 
No midwifery. Ability to drive not essential. State fee in 
reply.—Address, No. 6: 26, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.( 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAaw, Medical 
Transfer Agent, Premier Buildings, 88, € ‘hurch-street, Liverpool. 
English-Jewish ex-Serviceman seeks Partnership in General 
Practice in or near London. 29, married, hospital and G.P. 
experience.—Address, No. 630, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. _ 
Partnership in well-established “Medical Practice (panel and 
private) in North-East of Scotland town for Sale. Scope for 
surgery although F.R.C.S. not essential—Apply: Messrs. 
F. A. Rrrson & Co., C.A., 4, Bon-Accord-crescent, Aberdeen. 
For Sale, South Wales, large old-established Panel and Colliery 
Practice. Owner retiring. Profit £1000. Certified accounts. 
Excellent scope for increase.—Address, No. 629, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. _ 
To be Sold, Liannerch Park, St. Asaph, a well-known Mansion 
House situated amidst beautiful scenery in the Vale of Clwyd, 
North Wales. Most suitable for a Medical Institution. Accom- 
modation for at least 80. Excellent walled garden, bathing 
pool, tennis lawns, &c. Main water and main electricity. 
Centrally heated. 8 miles from well-known seaside resort. 
Station 1 mile. Excellent bus service.—Order to view by 
permit only, apply: R. E. Bircn, Estate Office, Coed Bedw, 
Abergele. 
For Sale, Mixed Practice (panel 780), taking over £1000, excluding 
appointments, in pleasant country township in South Durham. 
Very good modern house and }-acre garden. Practice 2 years’ 
purchase. Introduction considered.— Address, No. 631, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C : _ 
Liverpool, Death Vacancy.—Old-established middle — 
class Practice. Panel approximately 2500 units. House to 
rent.—For further particulars write : A. SHaw, Medical Transfer 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Telephones: Royal 8116 and 7480. Telegrams: ‘ Organic,”’ 
Liverpool. 
Strawson’s Open-air Revolving Shelters a Doctor’s certi- 
ficate) for Tubercular and other Medical cases. Stamp for 
List L/45.—G. F. STRawson & Son, Horley, Surrey. 
Humber Snipe, 24 h.p. Cabriolet de Ville. 1935. Chauffeur kept 
Laid up all war. Completely overhauled 1939.—Dr. COPEMAN. 
26, Ferneroft-avenue, N.W.3 (HAMpstead 3631). 
Medical Photog aphs and Drawings for illustrations, records, &c. 
—wWrite for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Cine Cameras, and Projectors. Prompt cash and high prices 
offered.—WaLLAcKE HEATON 127, New Bond-street, 
London, W.1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia Hows, Aldwych, W.C.2. 
: Chancery 6060. 
THE NATIONAL ASSOCIATION OF NURSING HOMES 
(Business Section). 15, Castle-street, EXETER. Sales effected, 
Purchasers «advised, Partnerships and Mortgages arranged 
Expert Valuations, Reports and Surveys, &c., on all types of 
Nursing Homes. 
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Androgenic 
PERANDREN |. testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT testosterone) 
Containing 2 mg./g. 


PERANDREN LINGUETS (methyitestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 


OVOCYCLIN P (oestradiol dipropionate) 


Ampoules containing | and 5 mg./c.cm. 


OVOCYCLIN OINTMENT eestradio!) 
Containing 0-1 mg./g. 


OVOCYCLIN LINGUETS 


Containing 0:04, 01 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (prozesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS eethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 


PE RC oO RTE N (desoxycortone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


Literature will be sent on request to 
members of the Medical Profession. 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham. 


THE LABORATORIES. HORSHAM, SUSSEX. 


Laxcer,] LANCET GENERAL ADVERTISER 
: | | 
Practica 
crapy 
| 
iv 


